STAPLE CHECK HERE

—=

2006 LIMITED PARTNERSHIP, ANNUAL REPORT L33

SECRETARY OF STATE
Due By May 1, 2006 DIVISION 67 CORPORATIONS

DOCUMENT #B01000000411 06
1. Entity Name APR IO AH '0: 3[‘
THE OFFICES AT MARINA BAY, L.P.
Principal Place of Business Mailing Address
13651 N.W. 4TH STREET 13651 NW. 4TH STREET
PEMBROKE PINES, FL 33028 PEMBROKE PINES, fL 33028
o RS T A

Suite, Apt. #, etc. Suite, Apt. #, aic. 04062006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Numbar Apptlied For

APPLIED FOR Not Applicable
Zip Country Zi Couniry 5. Cenificate of Status Desired (] E:; gsqgf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUPIEN, SUSAN

3272 RIDGE TRACE Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33328

City FL | Zip Code

8. The above named entity submils this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and litle if appicable DATE
FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will 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 INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # P0O1000112548
STREET ADDRESS
NAME OFFICES AT MARINA BAY, INC.
STAEET ADDRESS | 13651 N.W. 4TH STREET QIfy-81-2P
Ciry-51-71p PEMBROKE PINES, FL 33028
DOCUMENT # STREET ADDRESS
e A4 723Sa0s g
STREET ADDRESS i
anv.sr.p CITY-ST-2P 047/27/06--01029--001  ##500, 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CIFY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS PR—
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS e ——
CITY-8T-2IP =
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
. CITY-5T-2P

14. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. i further centify that the information
indicated on this report is true and accurate and that my signature shall have the same Ie?al eflect as if made under oath; that | am a General Partner of the limited partnership

or tha receiver or lruslee empowered 10 exacute this [eport as required by Chapter 620, Florida Statutes

_SIGNATURE:Y

SIGNATURE AND TYPED OR PR

RTED NAME OF SIGNING GENERAL PARTNER Data

Daytime Fhone #




