STAPLE CHECK HERE

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

FILED

DOCUMENT # B03000000423 ,
DOCUA Apr 28,2006 08:00 AN
CRESCENT CITY DEDICATED SHORT FUND, L.P. Secretary of State
Principal Place of Businass Mailing Address
2700 N, MILITARY TRAIL, SUITE 150 2700 N, MILITARY TRAIL, SUITE 150
T T VR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EG03 (10/05)
Cily & Sltale Cily & State 4. FEI Number Applied For
e | e . froetses2 Nat Appiicat.
Zp Country Zip Couriry 5. Certiticate of Status Desired D gi gfq ng&“"”a'
6. Nameand Address of Current Registered Agent | 7. Mameand Address of Mew Registered Agent_
Name
g%’gsﬁTﬁEIﬁTsA%“;’HTHAiL SUITE 150 Street Addrass [P.0O. Box Number s Not Aécepzabfe)
BOCA RATON FL 33431, T T T T T T
oy T i F_L _l_z'fi;ﬁﬁé;__

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the obhgations of registered agent

SIGNATURE

F!LE NOW'!’ Fee is $500. . Attef Mav 1 2006 fee smil he $900. *** Make check payable io Flofida Department of State. ‘

A.GENERAL PAR’FMER fHAT lS A B{}SINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
_ NOTE: Generai Pariners MAY NOT be changed on the form; an amendment must be ﬁied to change a general partner.

-.lgnaium lyued o peated pame Of mqm!a.rm age}n! ant min 4 :mpﬁcabie DATE

12, '  GENERAL PARTNER INFORMATION 13, ___ ADDRESS CHANGES GNLY
F
OOCUMENT#  §LO3000035409 STREET ADDRESS
UH CRESCENT CITY CAPITAL ADVISCRS LLC —————
SIRLET ADDALSS 1 2700 N. MILITARY TRAIL, SUITE 180 CITY-ST- 2P
Crv-st-2P - |BOCA RATONFL 33431
DOCUMENT & STACET ADDRLSS
NAME L o -
STREET ADDRESS
SR Grrv-57- 7P 000005 445&2 '
l"lt‘ fi 1 ACe OO N DO -
DOCUMENT £ TN ¥ NN 9 35 TS T35 1S i 3 010 w0 w13
STREET ADDRESS
NAME
STREET ADDRESS
CiTy -57- 21
CITY-ST-2P
DOCUMENT # SWRELT ADDRESS
NAME - -
STRELT ADDRLSS
{FY-81- 2P
CITY-51-2P
DUCUMENT # STRELY ADDRESS
BAME I, —
STREET ATDRESS
LiY-51- 2P
CiTY-87- ZIP
DOCUMENT # STRELT ADDRESS
NAME - - o o
SIREET ADGRESS
eTY-ST-2P
CITY-§T-2P

4. 1 hereby certidy nat the wlormation supphed wrth thas fifi ing ﬁoes not quahfy for the exempiions canlamed in Chapter 118, Florida Siatutes. | furmer cer ify that the mformamon
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made undar oath, that | am a General Pariner of the limited partnership
or the recsiver of frusteg empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: NN Y{rsfes <999 £ 720

IGNATURE AND D OR PRINTED NAME OF SIGHING GENERAL PARTNER Dats Qavtpre Phone #




