STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMEMT # A96000000854 SECKE m” 5? -
1. Entity Namg D“”S]Oh or CORPOR,I;\';'EEH
396 LIMITED PARTNERSHIP 06 N A S
P2TAR -3 AN o 50
Principal Place of Business Mailing Address
400 ROYAL PALM WAY, SUITE 214 400 ROYAL PALM WAY, SUITE 214
M MRS
2. Principat Place of Businass 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. 1st MOORE CR2EG03 (10/05)
City & State City & State 4. FEI Number Applied Far
650677737 Not Applicable
Zip Country zp Country 5. Centificats of Slatus Desired [ ?i gesq l':fe“é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —— . Nome _ e , R -
é&géAEEEgLEQ%HF:VBE ESQ Street Address (P.O. Box Number is Nat Acceptable)
SUITE 1100
WEST PALM BEACH FL 33401
City FL | Zip Code

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 the abligations of registered agent.

SIGNATURE

Signatwra, fyped or printed name of egu-‘wed agent and utle if applicahis. DATE

FILE NOW!!! I-'e ﬂer May 1, 2006, I‘ee;\m ol fr* Make check payable to Florlda Department o‘l State.. L.-'

A GENEHAL PAHTNEH THATIS A BUSINESS ENTITY MUST BE HEGISTEHED 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 13 ADDRESS CHANGES ONLY
DOCUMENT# | P9B000038830 STREET ADDRESS
NAME 396 CORPORATION
STREET ADDRESS 15 =
CITY - ST-2P ;?:_S%YEJ:LCZA::A 3\;';\:;; SUITE 214 ary-s1-zp = NN LSS e S HE et
ST S P52
N U I K n R T [y
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS CITY-57-ZP
CATY-ST-21P
DOCUMENT 4 STREET ALDRESS
NAME - -
STREET ADDRESS
CHY-§T-2IP
CITY-ST-2ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST 2IP
CITY-53- 79
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
COCUMENT # STREET ADDRESS
NAME L ]
STREET ADGESS
k CITY-ST-ZIP
CITY-ST-2IF,, TN /ﬁ |

14, | hereby certify th. e informatiomsuppli i ig/tili oes not qualify for §

-exemplions contained in Chapter 119. Florida Statutes. i further cerlify that the information
ingicated on thishort is rue and pccurate-dnd h e same legal effect as it made under oath; that | am a General Pariner of the limited partnership

o the receiver stee empowergdh i y Chapter 620, Florida Statutes
¥ O Ll 57 -4773
SIGNATURE: _ é)/ "
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER { 1 Date Crayeme Prone ¥




