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At RE FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 May 06, 2006 08:00 AM

DOCUMENT #A95000001610 Secretary of State
1. Entity Name .
FPBM ASSOCIATES LTD.
Principal Place of Business Mailing Address )
580 VILLAGE BLVD. STE. 3060 - 580 VILLAGE BLYD. STE. 300
WEST PALM BEACH, FL. 33409-1953 WEST PALM BEACH, FL 33409-1953
" IR
—— IR
R 04242008 Na Chg-LP GR2E003 (11/05)
DO NOT WRITE IN THIS SPACE v ot
- R~ SR P 6506158072 Not Apalicabla
[ . | 5 Cortfcats ot Stans Desres [ g’;ggq Addisonar
B 6. Name and Address of Current Registered Agent -

DR VILLAGE Ve, SvE. 300 - - DO NOT WRITE

WEST PALM BEACH, FL 334001953 B e IN THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging its registered office or registared agant, ar both, in the State of Florida. }am familiar with, and accept
tha abligations of registared agent,

SIGNATURE 7
Signature, lyped o pricfed aame of tegretered agent and e »f sppicatle OATE
FILE NOWI FEE IS $500.00 UrNNS4 1746 ~
Afier tay 1, 2006, Fae wiil be $900.00 5/ 16/06-80072-018 500.08

A GENERAL PARTMER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gengrat Pariners MAY NOT be changed on the forim; an amendinent must be filed to changs a ganeral partier.

42. GENERAL PARTMER TNFORMATION
OOCUMERS ¢ POBCO0DT 1546

NAME PB GP, INC. -
HIMLEADDRESS | 580 VILLAGE BLYD. STE. 300

Giey-S1- 4 WEST PALM BEACH, FL 334081953

CUMENT #
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DOCUMENT #
NAME
ikt ADDRESS _ B
GFY -57- 2P .

DOCUMENT #
hAML
SIREET KOORESS

CiFy-5j-21

14. { tereby certify thal the information supplied with this filing does not c1ua55fy for the exemptions contained in Chapler 119, Florida Stalutes. | further cetily that the information
mndicated an this report s trus and accurate and that my signature shall have the same legal effect as if made urdar cath; that T am a General Pariner of the limitad partnarship
or the raceiver qr trustea ampawered 10 evecuts this repont as required by Chapler 620, Fosida Staluies

SIGNATURE: g N 5 Db .3/{&45 JE7. I .00 R0

SIGNATURE AND TYPED O PRINIED NAME OF SIGNIRG GENERAL PARTNER Daytme Phor £




