STAPLE CHECK HERE

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

FILED

1. Entity Name

| DOCUMENT # B04000000086

CRESCENT CITY BALANCED FUND, L.P.

Apr 28, 2006 08:00 AN
Secretary of State

Principal Place of Business

2700 N. MILITARY TRAIL, STE. 150
BOCA RATON FL 33431

HMaling Addrass

2700 N. MILITARY TRAIL, STE. 150
BOCA RATON FL 33431

IR ENTERCEL

2. Prncipal Piaze of Business

3. Mading Address

Suite. Apt. #, e1c Sunte, Apt #. etc. 15t MOORE CR2E002 {10/05)
T Giyadae R T Cayd Stae | & FE Number . Wii:%ﬂ]p_hed For
. 33 1079343 I IND! Applicable
i i
Zip Country ki Coumry 5. Certificate of Slalus Desired [ $8.75 Aqditionai
Fee Requlred
B '6. Name and Address of Current Reglstlered Agent . 7. Name and Address of New Heg:stered Agent o
tame

Sweet Address (P.0 Box Number is Nol Acceptable)

WEINSTEIN, SETH
2700 N. MILITARY TRAIL, STE. 150
BOCA RATON FL 33431

FL I TipCoda

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 Florida, | am familiar wﬁh and
accept the cbligations of regrstered agent

SIGNATURE

FILE NOW'" Fee is $500. *xw Ai‘ter May 1, 2006, fee witl be 3900. * rr* Make check payahle tn F!orida Department of State,r

Zigaatdea, typed or pretod aame of regiskved ?IQEE!! and tlie f applcails

A GENERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE REG!ST ERED AND ACT WE WITH THIS QFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

:15: - ___GENERAL PARTNER INFORMATION 13. S ~ ADDRESS CHANGES ONLY _
DOCUMENT 4 L03000035409 STRELT ADDRESS
HAME CRESCENT CITY CAPITAL ADVISORS LLC o B B
STREETADDREES [ 2700 N. MILITARY TRAIL, STE. 150 CiTY-ST-2IP
CI¥-57-2F | BOCA RATON FL 33431
DOGUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CiTY-5T-1P
CIyy-S1-2IP B UGI}QGQEE; H ffffff )
! o i M 1‘}} 4 ;
DOCUMERT ¢ N a1 1/ U f‘ P B
HAME _ R - . _
STREET ADDRESS Y-St
| oTy-sTze -
DO(}UMENT f STRECT ADDRESS
NAME _ I
STREET ADDRESS CITY-81-2P
CiTY-ST- Z2IP -
DOCUMENT ¢ SIALET SDORESS
NAME e - -
STREET AGDRESS l
CHTY-83- 1P
oy -s1- P
DOCUMERT £ SIREET ADDRESS
NAME
SIREET ADDRESS CITY- 51- 21 7 o 7
CITy -57- 219 o
14. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter s1 8, ﬁér;dia' Statutes. [ furthier certify that the information

maicated on thus report :s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the hmited pannership
of tha receiver o trustee empowered o exscute this report a3 regquired by Chapler 820, Florida Stajufes

SIGNATURE; %ﬁ\ Vo> Sl Weesiea

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

5L/ 153 €32

Davtime Prone 2




