STAPLE CHECK HERE

e

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILEG
Due By May 1, 2006 SECRETARY-OF

DIvis T raa

DOCUMENT # A95000001830 SION 07 COvo0RATIONS

1. Entity Name 05

STONYBROOK ESTATES, LTD. HAR 27 AH ’0° 37

Principal Place of Business Mailing Address

7227 CLINT MOORE ROAD 7227 CLINT MOORE ROAD

BOCA RATON, FL 33496 BOCA RATON, FL 33496
02152006 No Chg-LP CR2E003 (11/05)

DO NOT WRITE IN THIS SPACE PR S o
65-0623166 Not Applicable
5. Cenificale of Status Desired [ §£’E§q ‘ﬁf’e"c"’m"a'
6. Name and Address of Current Registared Agent

LEVINE, JEFFERY A

4000 NORTH FEDERAL HIGHWAY DO NOT WRITE
STE 201

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registersd agent.

SIGNATURE
Signatura, typed or printad name of registered agent and tita if applicabla. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Feo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENTY | P95000090197
N STONYBROOK ESTATES, INC,
STREET ADDRESS | 7227 CLINT MOORE ROAD

or-si-2¢ | BOCA RATON, FL 33496 Z0OosE932501 =

DACUMENT ¢ 04710/06--01024--013  +500. 100
NAME

STREET ADDRESS
CTY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITy-ST-2IP

wocowoT1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

DOGUMENT ¢
NAME

STREET ADDRESS
Y- 87- 2P

DOCUhiEN'E 4
NAME
STREET ADORESS

CITY-ST-2P /\
i

14. | hereby certify that the informafion jupgec with this filing does not (1ua|ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ghad agcu that my signaturg shall have the same IeF?al effect as if made under oath; that | am & General Partner of the limited partnership

or the receiver or trustee empofvere ecute this report as required by Chapter 620, Florida Statutes
Yewa 3 ] @)
SIGNATURE: wt V. Oungef 1%k 6
SIGNATUR PED OR PRINTED NAME GF SIGNING GENERAL PARTNER Date Daytime Phone #




