STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2006 T TR

DOCUMENT # A97000002440 "
1. Entity Narme h b FEB
RISE SMART DEVELOPMENT, LTD. - -8 fu
Principal Place of Business Mailing Address
C/0 DIETER A. THIEMAN C/0 DIETER A. THIEMAN
11380 PROSPERITY FARMS RCAD, #110A 11380 PROSPERITY FARMS ROAD, #110A
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
R R BB TANEA O AW RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272006 Chg-LP CR2E003 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-0792168 Not Applicable
Zp Country p Couniry 5. Cerificate of Status Desired [ Ei'gggf;’;““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THIEMANN, DIETER
11380 PROSPERITY FARMS ROAD Street Address {P.C. Box Number is Not Acceptable)
SUITE 110A
PALM BEACH GARDENS, FL 33410
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of regislered agenl and fille if applicabla. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PO7000095772
STREET ADDRESS
NAME RISE SMART DEVELOPMENT INC.
STREET ADDRESS | 11380 PROSPERITY FARMS ROAD #110A —
CITY-ST-2IP PALM BEACH GARDENS, FL 33410
DOCUMENT # STREET ADRESS
NAME , Y 1 T o ot s et
STREET ADURESS arv-stap 0z/ 1T UE--01HA--025  #¥500.100
CiTY-ST-2IP
YDOCUMENT £
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZiP
LUTY-ST-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-ZIP
CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS P
ITY-ST-7P St2
DOCUMENT ¢ STREET ADDRESS
NAME
STREETZODRESS
ﬁ CITY-ST-2IF
cm‘-l'.-zw

14, I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
iftdicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a Genera Partner of the limited parinarship
or the receiver or trustee empawerad to execule this rgport as required by Chapter 620, Florida Statutes

___Je 4 Tt /K%’,W (54)) 634/ Z0s

GENERAL PARTNER™ Date Déyllme Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF 81




