STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
. DUE BY MAY 1, 2007

DOCUMENT # A96000000854 o “F I L E D -
. Entity Name
396 LIMITED PARTNERSHIP '
— ; - 2007APR 17 AMI0: 07
Principal Place of Business Mailing Address
400 ROYAL PALM WAY, SUITE 214 400 ROYAL PALM WAY, SUITE 214
G
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, eic. Suile, Apt. #, elc. 15t MOORE CR2EQO3 (10/06)
City & Slale City & Stale 4. FEl Number Appliod For
65-0677737 Nol Applicable
Zip Country Zip Country 5. Certilicale ol Stalus Desired (] $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ALEXANDER! LARRY B ESQ. Streel Address (P.Q. Box Numbaer is Not Acceptable)
505 S. FLAGLER DRIVE
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 regisiered office or registered agent, or both, in the State of Flerida.  am familiar with, and
accep! the obligations of registered agent.

SIGNATURE

Signature, typad or priniad name ¢f regsTeres aganr and tike it applicatle. CATE
T T e -
FILE:NOW Fee is $500, . dwew After, May 1 zgg;'. fee Wlll be ssoo.g_ ** Make check payahlegtn Florli a!nepartment of Slat;._ .
A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner. A
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT® | Pog00038830 STREET ADDRESS
NAML 396 CORPORATION
SIRETADDRESS | 400 ROYAL PALM WAY, SUITE 214 CITV-SI-7IP
GI-SUOP | PALM BEACH FL 33480
‘ DOCUMLR] 4 STREET ADDRESS
| NaME
STREE| ADDRESS z
CITY-S1-2 ClRst-ap
i DOCUMENT # )
. STREET ADDRESS
! HAME
[ SINETADDRESS ;
L B ) CEW‘SI’_W_ . .
DOCUMENT #
STREET ADDRESS
NAME
SIF’{_LMDDHESS . ST- 2P
¢IrY-si-ap ary-st-2
[OCUMENT #
Mt SIREET ADDAESS
NAME
STREL T ADDRESS CITY-SI-2P
CIy-S1-2F h
DOCUMENT # :
. SIREET ADDRESS
NAME
SIREET ADDRESS
- CITY-SI-2IP
ClY-81-4P ™ o~
14, | hereby ceriify that lhe |nf0rmallon sbpplied with JKi flhng does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this re true and afcurate ancHh my signature shall have the same legal effect as if made under cath. thal | am a General Pariner of the limited partnership

or the receiver or us empowere 10 executy’ éporf as required by Chapter 620, Florida Statutos

SIGNATURE / / ’{/%/07 Sel 59- 4973

IGNATLIRE AND Tw‘ﬁo ORPRINTELFRAME OF SIGNING GENERAL PARTNER " Cato Deyime Phone #




