STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {

DUE BY MAY 1, 2006

. FILAED 27 2805

| DOCUMENT # B96000000328

1. Entity Name

INTERVEST-SQUTHEAST HOUSE LIMITED PARTNERSHIP

Apr 19, 2006 08:00 AM
Secretary of State

Prinoipal Place of Business
18 EAST 5TH STREET, SUNTE 2700

Maibng Addiess

15 EAST 5TH STREET, SUITE 2700

e e g ”mm mﬂl‘mm‘ Ilm |||“ III" Ilm lllll "[ll llm Hﬂlﬂ II I[[]
2. Prnincipal Place of Businass 3. Mading Address ! :
}
Surte, Apt. i, efc. Swite, Apt. #, elc. ; 15t MCORE CR2ZE003 (10/05)
e : S _
City & State T Oy & Suae 4. FE} Numper | | lApplied For
E ,73-1502023 Mot Appicalsl,
Zip N Country Zig Country } . " . N $8.75 acditonal
E 5. Cacificate of Starus Desired [ B3 Retuot
6. Mame and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name E :

MURDOCH, ROBERT

C/0 JOHSON, ANSELMO, MURDOCH, ET AL
780 EAST BROWARD BLVD,, SUITE 400

FT. LAUDERDALE FL 33301

1

§ :

Street Addgess (P.C. Box Mumber is Not Acceptabie)
b . _

J City

; :

accept ihe bligalions of registerea agent.

SIGNATURE

8. The apove nam,mw subrmits this statement for the purpose of changing its registered alfice orjregistared agent, ar both, in the State of Flanda, |am familiar with, éﬁd

| - . FL ‘ Zip Code
i
| |

1

S.qgaatud, typed or pritked name of regrstorect agom snd atic o applcants

i

BATE

FILE NOWIII Fee Is $500. +42 After May 1, 2006, fee will be $900. »»x Make check payable o Fiorida Départment of State. |

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, ] - ADCRESS CHANGES ONLY
—_— — T
i
DOCLRAENT # F93000001625 SIRELS AUDKESS 4 !
HAME INTERVEST PROPERTIES, LTD. CORPORATION Ll ! _ _
STRELT ADOPLSS |15 EAST 5TH STREET, SUITE 2700 CIFY-ST- 2P ; i
Srv-st-ar | TULSA OK 74103 N ; )
GOGUMENT ¢ STRIET ALGRLSS t UQGGDDSI BBUE
NeME “ 2/0E=8 8
STHEET ADDRESS CITY-§T- 2 !
CTe-S5T- 2P o : I
DOCUMENT ¢ STMEET ADDRESS i
1AM : ~ _
STMLET ADDRESS CiTY -5 ; !
CIY-§T- 1P o ’ :
DOCEENT § sTReET ADORESS | | '
NAME : :
STRELT ADORTSS CIFY-5T !
GHTY-5T-2P o !
DOCUMENT § : ;
STRELT ADDRESS | |
NANE b 3
STREET ADDRLSS oY ;
CHFY-S1- 7 o 3
0oc " I -
UMCHT § STREET AGORESS | :
HAE, :
L _
SHRLET AODAESS - - :
Pl CIY-5T-a7 ; :

14. ) hereby cerlily 1hat tne informabion suppiied with this iling does not gualify for he exemphions contasned in Chapter 119, Florida Statutes. | further cérlily kat the information
inchcated on his 7eport is rue and accurate and ihal my signaiure shall have the same legal effed! as if made under cath; that { am & Ganeral Pariner ot he limited paninershic
or \he receiver or irusiee empowered [0 execute 1his report as required by Chapter 620, Florida Statutes

- r :
SIGNATURE: %\) ) H-U4-D




