STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
<.~ DUE BY MAY 1, 2006

A

FILED

DOCUMENT # A99000001652
1. Enity Name Apr 20,2006 08:00 AT
OLD POST ROAD GROUP LIMITED PARTNERSHIP Secretary of State
Principal Place of Busness Maih‘ng Addrass v
16000 WINDRIFT DRIVE 16000 WINDRIFT DRIVE
VAL A
2. Principal Place of Busmess ’ T 1 3. Mailing Address C
Sunte, Apt. £, elc. ) | Suite, Apt. #, etc. 1st MOORE CR2E003 (10/05)
City & State Tity & State T | 4. FE: Number Applied For
65-0976941 Not Applicat’
Zip County Zip Couniry 5. Certilicate of Status Desired | ?23';2] lﬁ:ﬁg{;ﬁﬂna}»
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ i ’ Name
g?E'SNIEEWS’ é_F}CEDD \éﬁéﬁ%}? Streat Address [(P.Q. Box Number 18 Not Acceptable)
BOCA RATON FL 33432
City ) FL Zip Code

8. The above named entity submits this statemant for lhe purposa of changing its regisiared office of registered agent, of boih, in the State of Flotida. | am famiiar with, and
accept the obligations of regisiered agent.

SIGNATURE

Signature, typed or prmted name of registareg agant and (ite I applicabls

TRE RIS W 2o R N

tEy oo T

FILE NOW!Z Fee is $500, »x* After May 1, 2006, fee ‘will be $800, x* N

- Besde v v
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND A
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13, " ADDRESS CHANGES ONLY B
SOCUMENT # STREET ADDRESS
NAME DUBOIS, MALCOLM
STREETADDRESS | 16000 WINDRIFT DRIVE .
CITY-ST-2P 3
CTV-SI-ZP | JUPITER FL 33477 | i %%9%%@%%%55
4 - -
OOCUMENT # STREET ADGRESS
NAME HEDRICK, PAUL
STRECTADDRESS | 15254 T1ST DRIVE NORTH CITY-3T- 2P
LY. ST ZIP PALM BEACH GARDENS FL 33418
DOGUNENT £ STREET ABDRESS
HaME
STREZY AQDRESS cy T
CITY-57-2 e
DORUMENT # STREET ADDRFSS
NAME
STREET ADORESS CiTy-5T- 7
oITY-S§T- 2P -~
OOTUMENT ¢ STREET ADGRESS
NAME
STREET ACDRESS
Cny-ST-2P
£IFY-ST-2F
DOCUMENT # STREET ADDRFSS
NApE
STREET AGDRESS -
CiTY-57- 2P
oITY-5T-2P

14, { hereby cerbfy that the information suppiied with this fiing does not qualify for the exemplions Gontaingd T Chapter 119, Flofida Statutes. | Turther certify that the inforin
indicated on s repor IS true and acourate and that my signature shall have the same lagal effect as if made under oaib; thal | am a General Pariner of the limited parirers
o the receiver or rustee empowered 10 execute Hhis report as required by Chapter 820, Flatida Statules

SlGNATURE:;MﬁMLM m/w/‘. DA, $17-2008  s6/-385 490/

) SIGNATURE AND TYPED OR PRINTED NAME OF BAGNING GEXERAL PARTHER Date Daytime Fhone ¥

“Eh




