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2006 LIMITED PARTNERSHIP ANNUAL REPORT | FILED

Due By May 1, 2006 | Apr 17,2006 08:00 AM

DOCUMENT # B98000000158
T/AWEST PALM BEACH LIMITED PARTNERSHIP

Principal Place of Business Maiting Address
2807 ALASKAN WAY, STE. 107 2801 ALASKAN WAY, STE. 107
SEATTLE, WA 88121 SEATTLE, WA 99121

Secretary of State

IR R

DO NOT WRITE IN THIS SPACE e~ — |

i o 5. Cenificate of Status Desired

03032006 No Chg-LP SR2E003 (11/05)
Applied Far
81-1721974 Not Applicatie
$8.75 Additional
Fes Required

8. Namg and Address of Currant Registered Apent

€ T CORPORATION SYSTEM o D O NOT WRiTE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 7 IN THIS SPACE

2. Tna abave named entlity submits this statement for 1be purpose of changing its registered allice or registered agent, or bolh, in the S‘late of Florida.
the obligations of registered agert. ) ;

1 am farnitiar with, and accept

SIGNATURE , 3 i b

Signature, typed or printac narte o negistered agent and Tig f sppiicatie

FILE NOWIl FEE 143 $500.00
Aftor May 1, 2008, Fee w1l ba $300.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OF

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

FFICE.

12, GENERAL PARTMER (NFORMATION
pocuveET ¢ | BOGOODDOOTST - i

HAMIE TRIAD WEST PALM BEACH LIMITED PARTNERSHIP
STReEET ACORESS | 2801 ALASKAN WAY, STE. 107

om-g-2 | SEATTLE, WA 95171 ’ - UUBDE!UQI;SISD

DOCINENT ¢ 14,/23/06-80202-005% 508.75

NAME
STRIEY ADDRESS
SiTy-51-27P

COCUMENT #

:::‘Eif ADBRESS Do NOT WRI‘Ti-E

GIvY-87-2F

HAME
STRELY ADORESS
CiTy-§7-2Zie

TOTUWENR 3
MAME

STREET ADDRESS
ory-sr-2m

GOGUMENT £
NAME

STREET ADDRESS
CIY-57-7%9
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et oath, !hatl ama Genefal Par

14. 1 hereby cerlily that the information suppliad with this Mm? does not quallfy for the exemplions contalned in Chafter 118, Florida Statutes. furmeé cerify that ibe infosmation
9

inchcated on this reportis tnie and accutatg and that my signature shall bave the some legat oiisc) as i rrade

ar the receiver of trusies empowersd 1o exacute this repart as requited by Chapler 620, Florida Statutes

riner of the Tmted partnership

AN

mnmwwem: D WPED OR PRINTED NAME OF SIGNING OENERAL PARTNER

SIGNATURE /%ﬂ;'—v‘ f 4 /g/ou (

Tryfme Phone ¥
| .




