STAPLE CHECK HERE

. 0 FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT May 05, 2005 08:00 AM

Due By May 1, 2005 |  Secretary of State
DOCUMENT # A01000001657 g
1, Entity Name
CONGRESS AVENUE PROPERTIES, LTD.
Principal Place of Business o -Mémng Address
4500 PGA BOULEVARD, SUTTE 207 4500 PGA BOULEVARD, SUITE 207
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
e s |G MR
}—;sme, ADE #, BtC. T Suile, Apt. %, elc. 01062005  Ghg-LP CRoEGOE {'1‘0‘,03)
City & State o | City&State S 4. FE! Number Applied For
- — _ 01-0714211 Mot Applicable
e Country Zip Country 5. Certificate of Status Desired L—_l gg‘ggﬁ;ﬁmm
£. Name and Address of Current 'R_egistered Agent 7. Name zhd Address of New Registered Agent
T Name
STEPHANOS, DIANE S
4500 PGA BOULEVARD, SUITE 207 Stest Address (P.O. Box Number (s Not Acceptable)
FALM BEACH GARDENS, FL 33418
City - T FL ‘ Zip Code

8. The abiove named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — — - -
$igratare, iyped ot primed name of registerad age m Wit spalcakle. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $5:4451000-00 in FLORIDA Lo date.

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 a2 general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L29000003526
STREEY ADDRESS
NAME PERPETUITIES TRUST HOLDINGS, LLC
STREET ADBRESS | 4500 PGA BOQULEVARD, SUITE 207 . “{ " T
CITY-57- 0P EEE1 25
COY-5T-2P | PALM BEACH GARDENS, FL 33418 AE O YT RGBS TOE 9
DOCUMENT £
s STREEY ADDRESS
STREET ADDRESS o
CITY-ST-ZiP Y- &7-21F
DOCUMENT 1 STREFT ADDRESS
HAME
STRIEF ADDRESS -
gl Y- 57-2P
DOCUMENT # STREET AQDRESS
HAME
STREET ADORESS CTY-ST o )
CATY -5T-29 ST
DOCUMENT 4 SIAEET ADORESS
NAME
STREET ADDRESS )
£TY-57-2P
CTY-ST-TP |
DOCUMENT £ SIFEET ADORESS
NAME
STREET ADDRESS .
CiTy-51-2P oirY-sT-ap

14, | hereby cernfg that the information supplied with this filing does not quality for the exemnption stated In Saction 118.07(3 (1), Florida Statutes. | further certify that the information
indlcated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the fimited partinarship ar
the receiver ori mpowered 1o execute this report as required by Chapter 620, Fiorida Statutes 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER




