STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT e
Due By May 1, 2006 SEE R

DOCUMENT #A96000001205 05 ay .
1. Entity Name : 0 "!} - i [‘,” 9: 39
OKEE PLAZA, LTD. o
MLl :.’k"..:\ T LA
ALLARASSLS i Lu"j:'.:\“i4’j A
Principal Place of Business Mailing Addrass -
4524 GUN CLUB ROAD, SUITE 212 4524 GUN CLUB ROAD, SUITE 212
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
F R v 0 0 D RTE A D
8845 N Milil T i ] : s s .
SS‘;‘_“;E"" *1 ‘3“0 S]i“i‘et'__"gt‘ ”1 50 03062006  Chg-LP CR2E003 (11/05)
City & Stats City & State 4. FEI Number Applied For
Palm Beach Gardens, FL|Palm Beach Gardens, FL| 65-0732302 Not Applicabla
Zip Country Zip Country » . $8-75 Additional

5. Certificate of Status D d | h

33410 Palm Beach |33410 Palm Beach T e Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
REICHEL, WILLIAM B Paidnel, Wl\am &.
4524 GUN CLUB RCAD, SUITE 212 Street Addrass (P.O. Box Numbaer is Not Acceptable)
WEST PALM BEACH, FL 33415 8845 N-—Military-TPrail,—Ste 100—
Cit Zip Cod
7 Palm Beach Gardens FL [ '%321 0

8. The above named en ubmits thi
the obligations of redistered agen

atement for the purpose of changing its registered office or registered agent, or both, in the State of Ftarida. | am familiar with, and accept

#ov/ec.

SIGNATURE Sn‘gmrure{wped ar printed r\rmfcf\uqasleted ageni end ik if applicable.
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee 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 13, ADDRESS CHANGES ONLY
DOGUMENT # PS6000053712 [ .
NAME OKEE PLAZA, INC. SREETANORESS | 8845 N. Military Trail, Ste. 100
STREETADDRESS | 4524 GUN CLUB ROAD, SUITE 212
CTV-5T-7P | WEST PALM BEACH, FL 33415 CrTY-§1-21P Palm Beach Gardens, FL 33410
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiY-ST-2IP
CITY-ST-21P P MIn] P4 00
ﬁg&‘;wm 4 STREET ADDRESS 05/16/06--01019--025  #%500.00
STREET ADDRESS CITY-ST-ZiP
CITY-§7-2P A
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS ‘
cITy-St-2p
CITY-ST-2P
DOCUMENT # STREET ADORESS .
NAME
SIREET ADDRESS iy S7-21p
CITY-ST-2P
DOCLMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
qQrv-se-zp

14, | hereby certify that the information supplied wilh this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is frue angdccurate and thamy signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership

SIGNATURE:

RE AND TYPED gt PRINTED NAME OF SIGYING GENERAL PARTNER Dato Deytime Phone #

a or tha receiver or trustee em red to execuls report as required by Chapler 6 [orida Statutes
da7/0b  s61-473-Ul40
/ [
/



