STAPLE CHECK HERE

4375
2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # B05000000500 I ]
1. Entily Name T
LPC HARBORTOWN LIMITED PARTNERSHIP S LLRY [ e
o bl ™ far Ui

Principal Place of Business Mailing Address : j,.'\ '; " ;-
1505 FEDERAL STREET P.C. BOX 1920 ~LAand DLt T Lum
e e ”“w m Iw IW Ilm Ilm Ilm ““‘ |Im Ilm ||m Ilm ||“|" Il m'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E003 (10/05)

City & State City & State 4. FEI Number Applied For

JD 4’0 ‘/ 93 /D Not Applicable
“p Country Zio Couniry 5. Certifcate of Siaus Desred [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$2B§ggﬁ$mT&l\1§LYASJDEgOAD Sireetl Address (P.O. Box Number is Nol Acceptable)

PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and
accept the cbligations of registered agent.

SIGNATURE

Signatura, typed o protted name of registered agenl and htle Il applicahle DATE

A GENERAL PARTNEFI 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
IMENT
DOCUMENT# | MOS000006350 STREET ABDRESS
NAME HARBORTOWN APARTMENTS LLC
STREET ADDRESS | 1505 FEDERAL STREET
CITY-ST-2IP
avvsiw |DALLAS TX 75201 _4D00746560634
— [0 T N T e Vil i 1 9 g .
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S1-7P
CITY-ST-ZIP
Do
GUMENT # STREET ADDRESS
NARE
STREET ADDRESS
CITY-81-2IP
CITy-$T1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDAESS
b CITY-5T-2tP
CIvY-S1-2p
L
o
WICUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-$T-2IP

14. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am a General Partner of the limited partnership
or the receiver or truslee empowered to execule this report as required by Chapter 620, Florida Statutes

Dennis Streit

SIGNATURE: @ N Y ¢ YchistP;ne,S‘Sde“"l H-24¢-bp 24 =740 -¢y¢O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER o Ty Date Daytime Phone 4




