STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

FILED

DO

1. Entd
MEY

MENT # A99000000718

ame

R FAMILY INVESTMENTS II, LTD.

May 01, 2006 08:00 AN
Secretary of State

Princwpal Place of Business

2003 NORTH OCEAN BLVD., SUITE 201
BOCA RATON FL 33431

Malling Address

P.O. BOX 262
BOCA RATON FL 33428-0262

LRIk

2. Principal Place of Business 3. Mailing Address

Sune, Apt. £, eic. Sune, Apt #, etc.

ist MCORE CRZEQ03 (10/05)
Cily & State Ciy & Stele o N | 4. FEINumber | |Appted For
65- 09168577_1__ [Nt Appicat
Zp Country Zip Country . . £B8.75 additional
5. Cerlificate of Status Desired 77|:|7 _ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
ROBERT M. WOLF, P.A, : - - -
L4 d Q. ] MNat Ad |
33 S.E. 4TH STREET, SUITE 102 Strest Address (P.O. Box Number is Not Acceptanle)
BOCA BATON FL 33432 Tt o T
C:ty N FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered o.flce or reglstered agem or both inthe Staié of Fienida. | am famitar with, and

accent the ooligations of registered agent.

SIGNATURE

Signature, iyped ar prnted] name o regeslaved agent and Lhe # appleanle

FILE NOW!t!

Fee is $500. +*+ After May 1 2006, fee will he $900. *HH Make check payabie tn Flnrida nepartment of State. '

A GENERAL PARTNER THAT lS A BUSINESS ENTITY MUST BE REG!STEHED ANb ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form, an amendment must be flled 1o change a general partner.

12 GENERAL PARTNER INFORMATION 13. "ADDRESS CHANGES ONLY o
’ ]
DOCUMENT ¥ Pa8000040128 STREET BDDRESS
HARE MEYER FAMILY INVESTMENTS II, INC. i 4 s
STRITY ADDRESS | 2003 NORTH OTEAN BLVD, SUITE 201 Ty 51-2P r-j'MUUUUbb‘%bl i
¢iv$-2¢ |BOCA RATON FL 33431 N i {15/15/065-80034-002 500,00
DOCUMENT # STREET ADDRESS
NAME e - =
STREFT AGDRESS
ClTy-5T-219
g7y ST 2P
DOGHMENT ¢ SINEE [ ADDRESS
NAME . _ _ - -
STRLET AUDRESS TiY-57- 2P
LHY-ST- 2P -
DOCUMINT ¢ V
STREET ADDRESS
NAME
STRIET ADDRESS - ) 7 - N .
CiTY- ST-2ip
oiy-$1-4P
DOCUMENT F
STREET ADGRESS
NAME
STREET ADDPESS £ITY-57. 2P
CiTy-ST- 2 o
DOCUMENT £ STREET ADDRESS
NAME -
STARET ADDRESS GTY-ST 2P
CHTY-ST-2P ’

14. | nereby certily thas the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Sratutes 1 funhe; cartify hat the mformatucn
Indicated on this report 18 true and accurate and that my signature shall have the same legat etfect as if made under oath, that | am a General Partner of the fimited parinership
or the receiver or ruslee empowered 10 exgcute this report as required by Chapler 620, Florida Statutes

SIGNATURE:

3 - \ipodn ml-aﬁr TIPS

Date " Doyt Prone 4



