STAPLE CHECK HERE

‘..2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A98000001877 FILED

1. Entity Name S

KNARF 3175, LTD. O6HAY -1 PM {20

SECRETARY OF 5 TATE

Brincipal Place of Business Mailing Address TALLAHASSEE FLORIDA

5455 N. FEDERAL HWY., STE. § 5455 N, FEDERAL HWY., STE. |

BOCA RATON, FL 33487 BOCA RATON, FL 33487

R RS e IR HADD
Suite, Apt. #, etc. Suite, Apt. #, efc. 04212006 Chg-LP CR2E003 (11/05)
City & Stale City & Srate 4. FEI Number Applied For

65-0855557 Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired [ ?:;' ;g}a?:;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
RUBIN. FRANK L Fairman & Associates
5455 N|. FEDERAL HWY.. STE. | Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33487
4281 NW 1lst Avenue

G Boca Raton FL fzﬁ’ﬁ‘ﬁ’%l
8. The abaove named eqlity submits thi ent for the purpose of ¢changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
IGNATUR Ur/@ﬁ/ [\
SIGNATURE —_— e
Signalura, lyped of priatecfuma of reg:Sieren agent ana |tia d appicatie DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, 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 ¢ P98000067733 STREET ADDRESS
NAME KNARF 3475, INC.
STREET ADDRESS { 5455 N. FEDERAL HWY ., STE. | CITY-81-2P
CITY-ST-21P BOCA RATON, FL 33487
DOCUMENT £ STREET ADDRESS 5000750252368
NAME 00422 06~-01033-~016 #4500 00 |
STREET ADDRESS

CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-S$T-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CHTY-ST-TIP
CITY-ST-2IP
DOCUMENT #

STAEET ADDRESS
NAME
STREET ADDRESS

CITY-ST- 2P
CITY-ST-7P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
GITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
+ indicated on this report is true and accurale and that my signaiure shall have the same legal sffect as it made under oath: that | am a General Partner of the limited parnership
or the receiver or trustee emp 0 execule this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Dato Daytime Phone #




