STAPLE CHECK HERE

.~ A

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 May 01, 2006 08:00 AN

DOCUMENT # A97000001553 Secretary of State

1. Entity Name

OABC, LTD. .

Principal Place of Business Maiiih-g Address

1350 EAST NEWPORT CENTER DRIVE, SUITE 206 P.0, BOX 4219

DECRFIELD BEACH, FL 33442 DEERHELD BEACH, FL 33442-4219
4212006 No Chg-LP CR2ZEGC03 (11/05)

DO NOT WRITE IN THIS SPACE =y Foried For
66-0768056 Not Applicable

8. Certilicate of Status Desired il ?g gilﬁg‘c’mr

5. Name and Address of Current Reglistered Agent

Y LN OFFIGES. DO NOT WRITE

700 VILLAGE SQUARE CROSSING., SUITE 102B
PALM BEACH GARDENS, FL 33410 . IN TH IS SPACE

B, The above named entity submits this statemant for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuee, typad or printed name of iegsterad agent and uuedapf.\l s bt DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, 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; ah amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOGUMENT # PO7000059459

HANE TOAB, INC.

STREET ADORESS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206 .. 4 0 ?44 -
o i

CITY-57-5F DEERFIELD BEACH, FL 33442 iy -
j I
DOGUMENT 4 i {7 f}g EUG‘JQ ﬁig Dﬂ.‘ -{S

HAME
SERLET ADDRESS
CiTY-37-2P

BOCUMENT #

S:MFE;ADQFESS DO NOT WRITE

CITY-ST-2IF

socunicnr 1 IN THIS SPACE

NAME
STREET ADDRESS
GIFY-5Y- 2P

DOCUMENT #
HAME

SEREET ADURLSS
CHrY-57-2ip

DOGUMENT 4
HAME

STREET ADDRESS
city-sf-2p 7

14. { hercby certdy that the information supplied with this iling does not ciualefy for the exemptions contained in Ch%pler 119, Fioride Statutes. } further cerlify that the information
indicated on this report is true and accurate and thatfmy stgﬁa{ure shail have the same legal effect as if made under cath, that 1 am a Gensral Pariner of the limited parinership

or the receiver or lrustes empdwered to exscute thigreparl as required by Chapter 620, Florida Staiutes

g e Linda G. Kassof 04/27/2006  (954) 428-4585

SIGNATURE AND TYPED OR RMTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phore ¥

SIGNATURE:




