STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 __ Apr 28, 2006 08:00 AN

DOCUMENT # A98000002915 Secretary of State

1. Entity Nam

OSFLEEY eCOVE HOBE SOUND LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

ONE N. CLEMATIS ST, STE. 305~ ONE N. CLEMATIS ST., STE. 305

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33404
04112006 No Chg-LP CR2E0QS (11/05)

DO NOT WRITE IN THIS SPACE 4. FEi Numbor Appilied For
65-0900427 P Not Applicable

5. Certificate of Status Desired Q/ ?g-;fq%d:{;ma'

6. Nams and Addross of Current Reglst:ered Agent

gﬁ%ﬁ'&?ﬁﬁ'ﬁs ST., STE. 305 DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing ita registered office or registered agent, or baoth, in the State of Flosida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lypad or printea name of rogisiared ugent and tille if applicable. . DATE

FILE NOWII FEE IS $500.00
After May 1, 2006, Fee wiil 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 filad to change a generai pariner.

12 GENERAL PARTNER INFORMATION

DOCHMENT # POBO0O107389
NAME DSPREY COVE FLORIDA, INC. ,i i
sTREEY ADD2€ss | ONE N. CLEMATIS ST., STE. 305 0571
om-ST-ZP | WEST PALM BEACH, FL 33401

OpR0Sdses

DOS4S '
B~E024-006 508, 75

| L)

DOCUMENT £ ' ' ti — 0s
S asxga%egﬁgﬁt‘gs@ 158,79
CITY-S1-2IP

DOCUMENT 4
NAME

STREET ADDRESS DO NOT WRITE

CRY-ST-ZP

DOCUMENT # V IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-28P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

OOCUMENT £
NAME

SYREET ADDRESS
LIT-ST-1p

14, | hereby certify that the information supplied with this filing does not qualfy for the exempticns contained in Chapter 119, Florida Statules. | further certify thal tha information
indicated on this repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited parinership

or the receiver or trusice empowered o gxecule ipz reguirad by Chapter 620, Forida Statutes
SIGNATURE: V\— ﬁg'u.p- ]ﬁ.h" #-19- TA Sér-2 35~ 1810
SIGNATURE AND TYPED O ING GENERAL PARTNE > Date

R PRINTERNANBOF iGN Daytme Phione A
Lo € N




