STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

N Due By May 1, 2006
: Jan 23, 2006 08:00 AN
DOCUMENT # A95000002052 Se C;‘etal‘y of State

Entity Name
S‘ERENITY GARDENS CAPITAL, LTD.

Principal Place of Business Mailing Address
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST 777 SQUTH FLAGLER DRIVE, SUITE 500 EAST
WEST PALM BEACH, FL 33401-6194 WEST PALM BEACH, FL 33401-6194

TR A

i

el ol AR f,,%,m,% 01112006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE A e Nomber FopiedFar
: ST “65-0628152 Not Applicable
s 7: o 5. Cerificate of Status Desied [ $9+1D Additional

Fee Requnrad

6. Name and Address cf Current Romsierud Agunt

RS AT LT s.\_u,g:{“

HANLEY, DANIEL A
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST
WEST PALM BEACH, FL 33401-6194

‘;&gmj.,

lN,THIS SPAcE‘i

8. The above named entity submits this stalemnent far the purpose of changing its seglstered office or reglstereci agent or bom in'the State of Flnnda fam famﬂrar mth and s.ccept
the obligations of registered agent.

SIGNATURE - - —
Signalure, typed o printed name of regisiered agent and tile If applicable. DATE

FiLE NOWIlI FEE 1S $500.00
Aftar May 1, 2006, Foe will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE,

NOTE: General Partners MAY NCT be changed on the form, an amendmant must be filed to change a general partner
12, GENERAL PARTNER INFOHMAT!ON = I :

DOCUMENT £ Pa5000097137

NAME PROSPERITY GARDENS, INC.

STACET ADDRESS | 777 SOUTH FLAGLER DRIVE, SUITE 500 EAST
CITY~ST-21F WEST PALM BEACH, FL 334016194

DOCUMENT #
HAME

STREET ADDRESS
CIry-S1-ZiP

DOCUMENT #
NAME

W s o) NOT WRITE

CTY-§T-2P e g

DOCUMET ¢ i | i A lS SPACE

NAME
SIRTEY ADDRESS
CITY-S7-21P

DOCUMENT #
NARE

STREET ADDRESS
ChY-§7-2IP

DOGUMENT #
HAME
STREET ADDRESS

CIFY-57-2P Ty

y for the exsmptions contalned in Chapler 119 Florida Statutes I fusthar cemiy fhat the information
ave the same Je fect as if made under oath; that 1 am a General Partner of the limited partnership
ed by Chapter 620, _Fbridg Statules

//_s%D (

SIGNATURE AND TYPED OR PRINTER NANE OF SIGHING GENERAJPARTNER/ Date Daytme Fhone #

14, | hereby certif the information supplied with this fi filing does not
indicated is report is true and acfurate and that my signafure s
or the recefer or trusiee ecute/his report as n

SIGNATURE:




