FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P98000028661 05-01-2006 90365 042 ***150.00

1. Entity Name

BANKATLANTIC BANCORP PARTNERS, INC.

Principal Place of Business Mailing Address

2100 W CYPRES CREEK RD 2100 W CYPRES CREEK RD : 4007 3983

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 .

s RS OO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0830959 Not Applicable
Zip Country Zp Courtry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WHITE, JAMES A

2100 W CYPRESS CREEK RD Street Address (P.O, Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare. types or priniec name ¢’ regiserad agen: and (rie it apphcable (HOTE: Regisiered Agent sigra‘Lre required when reinsiating| DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE op O pelete THILE O change [ Addition
HAME ABDO, JOHN E NAME
STREET ADDRESS | 2100 W CYPRESS CREEK RD STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CHY-ST-7IP
TITLE S X2 pelge TILE S . O Ghange X3 Addition
NAME DAUGHERTY, ST. JOHN HAwE Drapos, Linda M.
STREET ADDRESS | 2100 W CYPRESS CREEK RD swernaooeess | 2100 W. Cypress Creek Road
crv-sT-2r | FORT LAUDERDALE, FL 33309 tnv-s1.2p - |Fort Lauderdale, FL 33309
THLE D {1 Delete TME O Change  [] Addition
NAME LEVAN, ALAN B NAME
STREET ADDRESS | 2100 W CYPRESS CREEK RD STREET ADDRESS
CiTY-5T-2P FORT LAUDERDALE, FL 33309 CITY-53-2IP
TILE [ peiete TTLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$1-7IP CnY-51-2P
TTLE 3 peiete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CIY-S3-2P

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the intormation
indicated on this repon or suppjfmental report i ¢ ang accuraie and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the recejw®f or trustee & " d b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmafit vfith an addre: piygther like empowered.

SIGNATURE:

4/26/06 954-940-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Prone ¥




