STAPLE'CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED
DOCUMENT # B05000000251 AT o
1. Entity Nama 06 HAY - ' m 8: ho
PHF OCEANFRONT LP o
SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
% PYRAMID ADVISORS LLC % PYRAMID ADVISORS LLC
ONE POST OFFICE SQUARE ONE POST QFFICE SQUARE
BOSTON, MA 02109 BOSTON, MA 02109
> P Vs NIRRT RN
Suite, Apt. #, 81C. Suite, Apl. #, etc. 04252006 Chg-LP CR2EQ03 (11/05}
City & Stata City & State 4, FEI Number Applied For
20-299 3707 Not Applicatle
p Couniry Zp Courtry 5. Certificate of Status Desireg 0 f‘g‘;‘iﬁg‘;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

. Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tills if applicable. DATE
FILE NOWI!I! 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 # M05000003158 STREET ADDRESS
NAME PHF FLORIDA GP LLC
STREET ADDRESS | ONE POST OFFICE SQUARE
CIrY-81-2P - -7
orv-s1-2P | BOSTON, MA 02108 LSO f o0z 24 7 "
OCUMERT 7 7 L8 Su TratAr I B> hakan S R 0 ol | [B1R]x] ¥ .
STREFT AUDRESS
NAME
STREET ADDRESS 512
oITY-5T-2P A
DOCUMENT ¢ STREE] ADDRESS
NAME
STREET ADDRESS
CITY-§T-7IP
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREE ADDRESS CIFY-SI-2P
CITY-5T.2iP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CTY-51-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-7IP
CITY-ST-2IP ,

14. | hereby certily that the informatiop”supplied with this filing does not c1uallry lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true a| cu and that my signature shall have the same lagal effect as it made under oath; that | am a General Partner of the limited partnership
or 1he receiver of trustee empgyfe ute this report as required by Chapter 620, Florida Statutes

Warrens FieldS 1.4/,15/0(;: 17440 -2033

7 SIGNATURE &g TvPED O PRINTED NAME DF SIGNING GENERAL FARTNER Date Daytime Pone #

SIGNATURE:

/




