STAPLE CHECK HERE

- | DOCUMENT # A98000001411

2006 LIMITER-PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED

1. Entity Name

NORTHWOODS LIMITED PARTNERSHIP

Mar 02, 2006 08:00 AN
Secretary of State

Mailing Address

Princinal Place of Business
186 SPYGLASS LANE /0 MAHONEY COMEN
JUPITER, FL 33477 1200 BRICKEL AVE., #0700
MiAbS, FL 33131
s TS S ATV AEAE M0 Ao
Suite, Apt £, elc Suite, Apt. #, elc. 03022006 Chg-LP CRzEBDE; (11/05)
Cily & State City & State 4. FE| Number Applisd For.
65-0864880 Not Applicable
Zp Couniry Zip Caurtry 5. Cerfficste of Status Desied ~ [J  $8-1 9 Additional
) Fee Requiret
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

FRIEDLAND, JACK

186 SPYGLASS LANE Street Acdrass {P.C. Box Number is No.t Acteptable)}

JUPITER, FL 33477

City

FL i Zip Code

8. Tne above named enlity submits this staterent for the purpase of changing ts registered office or registerad agent, of both, n the State of Florida. | am famitiar with, and accept
the cbligations of regislered agent

SIGNATURE

Sig-alure 1yped or prniea name of ragsiered agenr and tila if applicable

FILE NOW!i FEE IS $500.00
After May 1, 2008, Fee will be $300.00

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 —
DOGUMENT # P98000036653 5 AT s
STHEET ADDRESS UNassiney _
HANE NORTHWOODS INVESTMENT, INC. 2t o fmned ey e on
STREET ADDRESS | 186 SPYGLASS LANE o R P Ny (P T W T e e S
7% $T-TP
Cry-ST-2iP JUPITER, FL 33477
DOCUMENT ¢ SIREET AODFESS
HAKE .
SHEEY ADDRESS CITYa5T- P
oy §T- 2
DOCUMENT # STREET ADTRESS
HAKE _
STREET ADDRESS
oI -S1- 2P
CITY-ST-28 N aest
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS G-51-2P
CY-§T-2IP ’
DOCUMENS # STREET ADDRESS
HAME -
STREET ADDRESS P
CTY-57-2 i
DOCUMERT # STREET ABDRESS
HAYE ) _
STREET AGDRESS SR
BITY-ST-2IF .

14, { hereby certiy thal the information supplied with this fiing does nol gually for the exemplions sontained in Chapter 119, Forida Stalules. | further certity that the information
indicatéd on tris report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Parinet of the limited parthership

or the recelver or trustee empowered o execute this report as required by Chapter 620, Florida Stalutes
' AR

SIGNATURE;

SIGNATUREARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Uaylire Phone #




