STAPLE CHECK HERE

z

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2006

FILED

May 01, 2006 08:00 Al

DOCUMENT # A88000002483
~ Secretary of State

1. Enty Name

CITADEL POINTE LIMITED PARTNERSHIP

Mailing Address
1515 NORTH FEDERAL HIGHWAY, SUITE 306

Principal Place of Businass
1515 NORTH FEDERAL HIGHWAY, SUITE 308

o T l‘lM" II|| ‘Im ’Iw "mmﬂml‘ ||m ||”| ”l" Ilm ’I’“W I’ m[
2, Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc, Suwile, At # ete. st MCORE CR2E003 (10/05)
Ty & State Ciiy & State 4. FEI Number - | |Appiied For
65-0879077 || Not Appiical*
ap Country p Country 5. Cetlificate of Siatus Desired O Eeae‘gesq Qi:éﬂonw
6. Mame and Address of Current Registered Agent 7. Name and Address of New Fl;gjstérad Agent
Name
GENSHEIMER, MARK A . -
0. Numb
1515 NORTH FEDERAL H|GHWAY, SUITE 206 Slraet Addrass (P.O. Box Number 1s Not Acceptable)
BOCA RATON FL 33432 T -
Gy FL I 2t Coda

8. The above hamed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. { am famifiar with, and
acceps the obligations of registered agent.

SIGNATURE

Signature, dvped o prnted name of regsstorad agont and Wie il applicabie DHTE

FILE NOW!! Fee is $500. ++ After May 1, 2006, fee will be $960. *x* Make check payable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS DFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amencdment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
i
DOCUMENT # PIBO000S201S STREET ADDRESS
NAME CITADEL POINTE, INC. o T
SIREET ADDRESS | 1515 NORTH FEDERAL HIGHWAY, SUITE 306 CITY-ST-2IP LOORNOSS 26 TS
CIfY-57-7F BOCA RATON FL 32432 fatwL r;nc;_m:gusz_ﬁﬁQ (=R
R LA ok 00 RNTOATI U i e LAY
SIREEY ADDRESS
NARE
STREET ADDRESS CiTY-ST-7IP
CITY- §7-2P
DOCUMENT £ SIREET ADDRESS
NAME _
STAEET ADDRESS
CiTy-81- 2P
CY-5T-2
DOCUMENT £ | SIREEY ADDRESS
NAME
STREET ADDRESS
CITY -ST-ZP
CITY-ST-2P
BOCUMENT ¢ STREFT ADDRESS
NAME .
STREET ADDRESS
CiTy-ST- 2P
CiTy-ST-2p
DOSTHMENT # STREET ADGRESS
NAME - -
SIREET ADDBESS
CITY- ST- 1P
CITY-ST- 2P

14. | hereby cerbly ihat the information suppfied with this fiting does not qualdy for the exemptions contained in Chapler 118, Florida Statutes. | further cem_fy that the information
indicated eon this report is true and accurate and that my signature shall have the same fegal effest as if made under oath; that | am a Generzl Partner of He limited partnesship
or the receiver or trustee empowered to execute this report as i Chaptler 820, Florida Statutes

¥

SIGNATURE: _ L2ttt

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING GENERAL PARTNER

Daie Cavamrs Pheoe §



