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

DOCUMENT # A96000002278

1. Entity Name

EAST OCEAN DEVELOPERS, LTD.

FILED

06 MAY -1 AM 8:51
SECRE TARY UF STATE

Principal Place of Business Mailing Address TALL AHA SSEE FLURIDA
2. Principal Place of Business 71‘ 3, Mailing Address
700 NoreH 297 Ave . | Q700 Noerd 29 Avc.

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQD3 (10/05)

# (0 # /08
ity & State City & State 4. FEI Number Applied For

»’j okty wood L AoreYewood e 65-0714977 Not Applicable

Zip Country Zip Country . : $8.75 additional

5. Certificate of Status D d h
23020 USQ 33020 UsA artificate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLOFSKY, HOWARD

Street Address (P.O. Box Number is Not ﬁ%: table)

: A, KRTCO0 NORLTH 29 ve
# 108
Cit Cod
/#OALV LOO0D FL E]3055613520

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 obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent end hlic if applicable. DATE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFlCE
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | GPSB00000743 STREET ADDRESS £
NAME BRWD, A FLORIDA GENERAL PARTNERSHIP R700 NORTH T2 Ave. #/08
STREET ADDRESS | 3400-NE-34-8F—#101- CITY-57-2P
OIYSHIP | FORT-EAUDERDALE-FL-39306- Hont Ywooh, L. 33020
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST- 2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Srvsap SOoON S0l 2238
P, 05/22/06~-01007--001  **500, 00
DOCUMENT #
STREET ADDIRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CIy-ST-21p -
DOCUMENT # STREET ADDRESS
NAP,
~~
wa; ¥ ADDRESS
, CIY-ST-2iF
cn‘-zu’

14. | hereby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaiion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered o execute thig report as required by Chapter 820, Florida Statutes

B £ L.UED 4
SIGNATURE: 8Y! 4[ 4 H/U(o ( f/:;nb F29-1/2 2
BNATURE AND TYPEDIA PRINTED NAME OF SIGNING GENERAL PARTNER 0. o\ () o | Date Doyime Phione ¥




