STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A96000000375

1. Entity Name

CREATIVE CHOICE HOMES XVII, LTD.

Principal Place of Business Mailing Address S AT

4243NORTHLAKEBLVD. SUITED 424 3NORTHLAKEBLVD. SUITED LRl Riga

PALMBEACHGARDENS,FL33410 PALMBEACHGARDENS,FL33410
03082006 No Chg-LP CR2E003 (11/05}

Do NOT WRITE IN TH'S SPACE 4, FEt Number Applied For
65-0662854 Not Applicable
5. Certificate of Status Desired fi ggq 3?:{;”0"'3'
€. Name and Address of Current Registered Agent L4

E?EOJ(')E%T_AKE BLVD., SUITE D DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE
Signature, Iypea or printed name of registered agent and tite it applicable. DATE

FILE NOW!I! 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

DOCUMENT # P96000017384

NAME CREATIVE CHOICE HOMES XVII, INC.,
STREET ADDRESS | 4243 NORTHLAKE BLVD., SUITED EDDGSE{ el ggg
CiTY-ST-ZIP PALM BEACH GARDENS, FL 33410 334_;05.‘/]]5_..[3 1 D‘}Q"“‘DDE‘ **SGB. ?g

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

SReE AOESS DO NOT WRITE

CITY-ST-2P

oo IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIry-sT-2IP

DOCUMENT #
NAME
STREET ADDRESS

.fIT\’-ST-EIP /] )ﬁ‘

L-M. I hereby certify that the information supplied with this filing does not qualifyfief the e
,

etnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapont is true and accurate and that my signature shall havlfthe samg '¢gg| effect as if made under oath; that | am a General Partner of the limited parinershio

ar the receiver or frustee empowered to execute this repart as requirad by Phager ‘l/- Statutes y
SIGNATURE: __ Yash Pal Kakkar, Secretary of : (561) 627-7988

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FA%"NER /— Qate Dayiime Phone #

/ ~




