STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

 DOCUMENT #A97000001869

1. Entity Name
400 SOUTH OCEAN BLVD., LTD.

FILED

OGMAY -1 AM B: 042
SECRETARY OF STATE

Principal Place of Business Maiting Address TAL L AH A SS E E F L OR 'DA
980 N. FEDERAL HWY., #200 980 N. FEDERAL HWY., #200
BOCA RATON, FL 33432 BOCA RATON, FL 33432

00 O A

04262006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0779339 Not Applicable
$8.75 Acditional

5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

TOFF
gsKoA N. FEbéiTLRIE\TVY., #200 DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

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 Horida. | am familiar with, and accept
the abligations

IGNATURE .}
SiG u = agelit and ttie \f appicable. DATE

FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $800.00

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
DOCUMENT 4 P97000074851

NAME 400 SOUTH OCEAN BLVD., INC.

STREETADDRESS | 980 N. FEDERAL HWY , #200

CiTY-ST-2p BOCA RATON, FL 33432

DOCUMERT #
NANG

STREET ADDRESS

s 0 S00075S01 3588
DOCUMENT # 05/22/06--01003--018  #»500. 0p

NAME

—— DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
Ciy-S7-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

LSUMENT
RaME

PSTREET ADDRESS
Ciy-5i-2P f /

14. | hereby certify that the informafion supplied withdhis fili ; exeghptions contained in Chapter 119, Florida Statutes. | further certify that the information
a i Hame fegal effect as if made under oath: that | am a General Partner of the limiled partnership
of the receiver or trustee empowered | gptyri aq redui 41 62§ Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARITNER Date Daytrme Phone #

l



