STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 S Mar 02, 2007 08:00 2
AL Secretary of State

DOCUMENT # A98000002447

1. Entity Name
PLANTATION LAKES, LTD.

Principal Place of Business Mailing Address
1515 S. FEDERAL HIGHWAY, SUITE 300 1515 5. FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432
g 01052007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE T N AopTea o
65-0871194 Not Applicable

0  $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Acdress of Current Registered Agent

DEUTCH, JEFFREY A DO NOT WRITE

C/O BROAD & CASSEL 0 .
7777 GLADES ROAD, SUITE 30
BOCA RATON, FL 33434 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistared office or registered agent, or boih, in the State of Florida. | am famiar with, and agcept
the obligations of registared agent.
T T i s A AR

SIGNATURE [RTataTt 14
Signahure., Iyoed o priniad neme ol regislered agent and s It applicants. __ LLISLARS S DB -y Eor nn
m ot

.
[ED Loy L e L) I )

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Foe wlill 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 INFORMATICN

DOCUMENT ¢ 856211

NAME ALTMAN DEVELOPMENT CORPORATION
STREETADDRESS | 1515 S, FEDERAL HIGHWAY, SUITE 300
GITY 5T 2IP BOCA RATON, FL 33432

DOCUMENT ¢ '
NAME

STREET ADDRESS
CITy-§1-2IP

DOCUMENT #
NAME

STAEET ADDRESS DO N OT WRITE

Cimy-S1-2IP

eyt IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CIY-ST-ZiP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-Zip

14. i hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if mads under oath; that | am a Ganeral Partner of the limited partnership

or the receiver or trustes eampowerad to ute this report as required by Chapter 620, Florida Statutes
239/ 541 997846/

SIGNATURE ANF'TIPEQ 0 PRINTED NAME OF S1GNING GENERAL PARTNER Dae Daylima Phons #

SIGNATURE: ')1:

V/4



