STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR} ;

DUE BY MAY 1, 2006

4

FILED

DOCUMENT # A97000001024

1. Entiy Name

CREATIVE TRUST LIMITED PARTNERSHIP

Apr 19,2006 08:00 AM
Secretary of State

Principal Place of Business

1555 PALM BEACH LAKES BLVD., SUITE 13
WEST FALM BEACH FL. 33401

Mpaiting ACCress

C/0 FLORIODA MANAGEMENT COMPANY

P

BOX 3267
WEST PALM BEACH FL 33402

| T o

2. Principal Place ot Buginess

3. Mailing Address

{
18t MOORE CRZE0O3 (10/05)

Sulte, Api. #, etc. Suite, Apt. #, efc.
City & State Cily & State ! & FEI Number | _|AppieaFor
; §9-3539030 [ ot Applicabse
Zip Sountry Zip Country ! ” ) $8.75 addivacat
5. Cerilicate of ?S!atus Desired O Feo Roquired
&. Namae end Address of Current Registered Agent 7. Name and Address ot New Reglstered Ageqt _
Name i
e
ECCLESTONE, E. LLWYD porvkai i -

1555 PALM BEACH LAKES BLVD,, SUITE 1100

WEST PALM BEACH FL 33401

Streetl Address {#.0, Bax Numbef is Not Accepisbte)

City

; e

8. The above named enfity submits this statement for the purpose of changing its registered offica or regcstered agent, or bcuh in lhe State of Flor«da t am tamitiar with, and
accept the obligations of regisiered agent.

! i -

SIGNATURE

Signatums. ty[ad ot pulted A4S of mqr-mma sgem and offc if apphcatle.

i
i
( .
\ ! DATE

FILE NOWI! Fee is $300,  ExE A;ter r.!’gy 5 2008, 1 fes' wm be saoo.

Make check payab

A GEMERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘I’NE WITH THIS OFFICE
NOTE: General Partniers MAY NOT be changed on the form; an amendment st be filed o change & general partner.

2. GENERAL PARTNER TNFORMATION 7a. N | ADDRESS CHANGES ONLY _
DOCUMENT? | FB2046 STRELT ADDRESS l
HAME CREATIVE TRUST, INC. h
STRLCT ADDRESS {1685 PALNM BEACH LAKES BLYVD., SUITE 1100 CIEY-ST-21P : : ; [m q
ev-si-2p PWEST PALM BEACH FL 33401 B IR P 000518113 :
— r gL AU BT (5008 S0, TS
1 3 - J )
s STREE] Agnms ‘ i -
STIECT ADDESS CIY-5T-2p '
Y512 . |
] _

DOGUMENT ¢ STREET ADDRESS | ¢ |
NAME : !
STRECT ADORESS CITY-ST-2I !
CITY-5T-2P - ‘ I
DOCUMESS £ STREL ADDRESS | |
NAME ‘ *
STREET ADDRESS CiY-5t-2 ‘ !
DTY-ST-2 - 1 |
DOCUMENT ¢ SI6ELT ADDRESS l
NAME
STREET AUDRESS Y -5T-2iP | ;
eimy-§t-or - ’ E
- i

OCUMENT # SIRECT ADGRESS |
NAME
STRCET ADDBESS CITY-ST- 1 !
ory-s1-7p - 5

14. { hereby cerlily that the information suppliod with this fiing does not qualify for the exemphons cadtained in Chapter 118, Etonda Statutes 1 i.'urthec cedily that the Information

indicated an this report is rue and accurate and that my signature shall have the same legal eftact as il made under aath; 1

at } arm & Ganeral Partner of the limited partnership

ar the recaiver ar rustee ampowered to execute this teport as required by Chapler 620, Florida Statutes

SIGNATURE: fJov Copew, YicE PrEStoenT

e

!
!
i
Fl

ede Florutirng T = e ¥



