STAPLE CHECK HERE

2006 LIMITEDlPARTNEHSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A95000001875

1. Entty Name

CITADEL | LIMITED PARTNERSHIP

Principat Place of Business

1515 N. FEDERAL HWY., SUITE 306
BOCA RATON FL 23432

Mailing Address

1515 N. FEDERAL HWY., SUITE 302
BOCA RATON FL 33432

FILED |
May 01, 2006 08:00 Al
Secretary of State

LT

2. Principa! Place of Business 3. Mailing Address
Suite, Ap: #, etc. Sude, AQ(. #, ek, 15t MOORE CR2E0D3 {101'05)
City & State City & State "a. FEi Number T E %Aﬂ:ii_s'_q_For
59-33541 8C E_ %Nol Applicat’
i b .
Zp Country ap Country 5. Certificate of Status Desired [ geae ;’esqlif;’ém“al
6. Name and Address of Current Registered Agent 7. _Namé aﬁd}c;_dreis_ of New Reglstered Agent B
Name
GENSHEIMER, MARK A . e
Sireet Address (P.O Box Number is Not Acceptable
1515 N, FEDERAL HWY., SUITE 306 prebiel
BOCA BATON FL 33432 T
City T B FL ] er-Code_ ’

8, The above named entity submits this statement for the purpose of changing its reg!stered office or registered agem or both, in the State of Florlda i am .armhar with, and
accept the obkgations of regisiersd agent. B

SIGNATURE

Signaturs. lned o prnted name of regstored agenl and slle a;xpl calda.

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES DMLY
DOCUMENT # P85000086418 STREET ADDRESS
NAME CITADEL | INCORPORATED . e
STREEY ADDRESS | 1515 N. FEDERAL HWY., SUITE 306 CTy-ST- 2P
CiTY-ST-7Ip BOCA RATON FL 33432
DOCUMENT ¢ STREET ADRESS
NAME - i l&_\_}flﬂilar—':ﬂﬁf‘
STREET ADDRESS B -
s S 05/15/0R-8006 7020 50000
DOCUMENT 2 STRFFT ADDRESS
NAME -
STREET ADORESS
0Ty-S1-2p
GITY-81-2P
BOCUMINT # STREET ADDRESS
NAME -
STREET ADDRESS
CITY-S1-2P
CITY-ST-2iP
BOCUMENT ¢ STRCET ADDRESS
MAME - - . o
STREFT ADORFSS
CITY-ST- 2P
Cfiv-5T- 20
DOCUMENT # STREET ADDRESS
NAME e ——— _
STREET ADDRESS I
CiTY-51- 29
LITy-51-2p

14, 1 hereby certify that the information supplied with this filing does not quamy for the exemphons containad in Chapler 119, Florida Siatutes. furiher certify thai the m?on'nanon
mdicated on this report 1s tiue and accurate and that my signature shall have the same fegal eifect as if made under cath; that | am a General Partner of the Imited paninership
or the receiver or ristee empowered to execute this repogt as requped by Chap 20, Florida Statutes

signaTURE: 2L A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEHERAL PARTNER

Date Daylnie Phong #



