STAPLE CHECK HERE

~2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # B05000000090

1. Entity Narme

EDK PARTNERS, L.P.

Principal Place of Business

1100 NORTH LAKE WAY
PALM BEACH, FL 33480

Mailing Address

1100 NORTH LAKE WAY
PALM BEACH, FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. 4, elc.

JUTATE W AGCAR ROTCRRA

02122006 Chg-LP CRZE003 (11/05)
-~
City & Slate City & State 4. FEl Number | Applied For
Not Applicable
Zio Country Zie Couniry 5. Cerlficate ot Status Desired O $8'75 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANTON, DANIEL W

1100 NORTH LAKE WAY Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City Zip Code

FL

8. The above named enlity submits this statermant for the purpose of changing its registered ollice or regisiered agent, or both, in the State ot Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatne, typed or prinled name of ragistered aganl end title it applicable. DATE
FILE NOW!!! 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 ONLY
DOCUMENT # — P — — iy g —
STREET ADDRESS =OMOoET1Ea T4
NAME STANTON, DANIEL W G 8 T TP WL ¥ ) e I T T MRV T Vo Ml T
STREET ADDRESS | 1100 NORTH LAKE WAY ey s SR S r = AL R S ¥ v i x
Ciry-sT-21P PALM BEACH, FL 33480
BOCUMENT + STREET ADORESS
NAME
SIREET ADORESS
CITY-ST-71P
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP
CITY-ST-21P
DCCUMERT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
LOCURENT + STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-&1-21P
DOCUMENT + STREET ADDRESS
NAMEN
STREET ADDRESS
) CIY-St-21P
CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shalt pave the same legal effect as if made under oath: that | am a Genaral Partner of the limited partnership
or the receiver or trusiee empowered xecule this repogk agrequired by Chapter 620, Florida Statutes

SIGNATURE: 4

SIGNATURE #U0'DAPED OR FRINTED NAME OF Sionila GENERAL PARTNER Do

Dyt ma Phonea #




