STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006 ‘

1. Entity Name

Pruncipat Placa o1 Business

82 HARTSHORN DRIVE
SHGRT HILLS NJ 07078

2 PnHCipa'FE:Egiaéi'rEss

DOCQMENf # B0O20000001256

=

FILED

LIFE FUND PARTNERSHIP, L.P.

Mar 29, 2006 08:00 AM
Secretary of State

Maing Addraess

. 92 HARTSHORN DRIVE
—- SHOART HILLS NJ 07078

IR

3. Mahng Address

Suita, Apt. I, gic.

Sutte, Apt. #, ela,

EICHLER, PHILIP
1225 BREAKERS BLVD.
WEST PALM BEACH FL 33411

18t MOORE CR2E003 (10/05)
T Cuyasate City & Sate 4. FEI Number ] lApb‘ieg For
22‘3651 776 aof Applu*_:‘
Zp Countey Zip Couniry " ; $8.75 sdditional
5. Cerlificate of Status Dasired O Fee Roquired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Aodress (7.0, Box Number s Nal Acceptadis)

Ciwy

FL r:; Code

accept lhe obligatans of regislered agent.

SIGNATURC

8. The ahove named ently submits s slatement for the puipese of changing its registered office of registerad agent, ar hath, in the Stata of Figrida. | am tamiliar with, and

Dignoiuie, e o phsted name o repsities agent st Mio § appficatsle

DATE

FILE NOW!!! Fee Is $500. +++ After May 1, 2006, fee will he $900. **» Make check pavable Yo Fiorida Department of State

A GENERAL PARTHER THAT {5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed an the tornt; an amendment must be filed 10 change a general pariner.

s T TGENECRAL PARTNER INFORMATION [EX IDBRESS CHANGES ONLY_
DOEUMLI # STRELT ADDRESS
HAML EICHLER, PHILIP S T
STREET ADURLSS tO2 HARTSHORN DR. - CHY-ST-2P
TPy -51- 27 SHORT HILLS MJ 07078 S LT :
[
BCURENT ¢ 1 .
$ItE] AUDRESS ‘11,06 g-0ug
ooy ElCHLER, CAROL 0411, U‘SV%I 18-002 500, DU
STREE] ADDIESS 192 HARTSHORN DR. Cly- §8- 2P
C-S-ZF ISHORT HILLS NJ 07078 N —_—— - Tt e
DLICTMT NT & i
AREE T AULTIESY
HAME EICHLER, JOEL TRUSTEE | .
SIRCET ADDIESS {22 HILLTOP ROAD oiry-Si- 2P
 GHT-STIPSHORTHILLSNJ Q7078 — A -
COCURINT ¢
STREE] ADDRESS
NAME ) _
STREET ADDRISS Cv-51-29
&iTY-53- 2P e
DOCUMENT ¢
STREET ADDRESS
NAME -
SIRECT ADDRLSS CIrY- §T- 28
&Iry-ST- 2P -
BOTYNENT
STREET ADOHESS
Li13%3 - -
STREET AGDAESS QFy-SE-2IP
CITY-5F-2P e

L

SIGNATURE:

ZIGNATHRE ANT TYPED OR FRINTED NAME OF 51GNING GENERAY PARTRNER

C

Lorm

14. { hereby certify that the miormatien supphed with bus fing does nol qualty for the exemphons Contained in Chapier 119, Fonda Statutes. | furiber cerlify hat the injonye
ndicated an this ceport is true and accwate ang thal my signawre shall have the saime fegal effect as i{ made under oath; that | ama Genedal Partner of the limited pariners
or lne receiver of Yustee empowered 10 execuis 1his teport as regquired by Chapter 6§20, Flonda Statutes

<4

N

2 73375 ¢

Qaylkm Phona 4



