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STAPL

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # B02000000004 SECRETAALEY.
1. Entity Name D"HS[ON G?- . arF S fA]E
.. AUBURN GLEN LIMITED PARTNERSHIP “ORPORATIG NS
07

Principal Place of Business Mailing Addrass
980 N FEDERAL HWY 980 N FEDERAL HWY
#307 #307
BOCA RATON, FL 33432 BOCA RATON, FL 33432
PO e T A

Suite. Apl. #. atc. Suite, Apt. #, alc, 01052007 Chg-LP CR2EQ03 (12/06)

Cily & State City & Stata 4. FEi Number Applied For
» 30-0016341 Not Applicable
. Zip Cauntry zp Country 5. Cenificate of Status Dasirad O ?g';;ar':‘;“onm

6. Name and Address of Current Raglsterad Agent 7. Name and Address of Noew Registered Agent
Name <« . s

SMOKLER, IRVING A Z.5. Co Jisrle ok oy
1 SOUTH OCEAN BLVD., SUITE 305 Siraet Address (P.O. Box Numper ig Not Acceptable)
BOCA RATON, FL 33432 150 N. Federal Hery

_(J-\A ¥ ‘l’f 4 —5()’_7
Zip Code,

o Bou-— Em’inh FL 339432

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodida. | am familiar with, and accept
ihe obligations of regislered agent.

SIGNATURE Ao | f— / /OA—Z

Signnturg. rred ur‘:r—m‘?d rw-lu ol regmwtared ngent and Liie it applicablr. 7 Davd

FILE NOWIl! FEE 1S $500.00
After May 1, 2007, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT F97
DCUMENT 97000004222 STAEET ADDRESS
HAME 1.5. FLORIDA CORPORATION
STREET ADDRESS | 38500 WOODWARD AVE.. SUITE 100 CITY-ST-2IP
Civy-51-4F BLOOMFIELD HILLS, M| 48304
DOCUMENT #
STREET ADCRESS
NAME
STREET RDDRESS
CITY-ST-21P
CITY- S1- 219
1%
DOCUMENT ¢ STREET ADDRESS
HAKE
STRIET ADDRESS
CITY-ST-2IP
CITY-ST-7P
DOCUMENT ¢ STREET ADDRESS
MAME
STREET ADDRESS
CIY-§1- 2P
CITY-ST-2IP
DOCUMENT 4
ENT STREET ADDRESS
HAKE
SIREET ADDRESS
CITY-$1-4IP
CITY-ST-ZIP
DOLLMENT ¢
STREET ADDRESS
HAME
STREET ADDAESS
CITY-ST-2P
CITY-SE-7IP

14. | hereby certfy that the information supplied with this filing does not qua)ily for the exenptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under nath; that | am a Genaral Partner of the limited partnership
or the receiver or trustee empowered to execute this repont as reguired by Chapter 620. Florida Statutes

SIGNATURE: =2—— of A / /0/0‘7

SIGNATURE AND nklen OR PRINTED NAME OF SIGNING GENERAL PARTNER [ oeald Dayuma Prene #




