STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005 FILED

DOCUMENT # A02000001182 Jan 21, 2005 08:00 AM
1. Eniiy Name - Secretary of State
FORT LAUDERDALE CY |, LTD.
Principal Place of Business ~— Mailing Address
1065 KANE CONCOURSE SUITE 201 1065 KANE CONCOLURSE SUITE 201
BAY HARBCR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154

Suite, Apt #, atc. _ Suste, Apt. 4, elc. 1ST MOORE CR2E0C03 (10/04)

City & State T City & State 4, FEI Number ) Applied Far

s - 56-2289537 Naot Applicable
Zlp Country ap Country S, Certificale of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Repistered Agent

Name

FINVARB, ROBERT
1065 KANE CONCOURSE SUITE 201

Street Address (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLANDS FL. 33154 :

Cry FL | Zip Code

8. The abeve named entity submits thisistaterﬁein't for the-purposé o? changin_g its registered office or registered agent, or both,
in the State of Flonda | am familiar with, and accept the obligations of registered agent.

| 11, FILE NOWH! Due by May 1,2005.

SIGNATURE - —

Signeture. typod of (TN name d-l;g(:*_ﬂ;mq agent anrdrhf.;;i anpbca!.::s- . o DATE __m_Sgg B [_Dﬂk 11 mstruntlonsfar fee info.
8. Capital Contributions - 7 10. Amount of Capital Contributions
as Shown on record. . $3,000,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Pattners 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
DOCUMINTS 1102000014833 - — STREET ADDRFSS
NAME CQURTYARD GENERAL PARTNER, LLC
SIRLET ADDRESS | 1065 KANE CONCOURSE SLITE 201 Gt s 1
| Ty ST-7P BAY HARBOR ISLANDS FL 33154 ]
DOCUMENT # I HEARUU s ok
. [ svecommes 01/24/05-80018-011 526.75
STREFT ADDRESS
LIEY-ST-BIP
ChY-Sl.ze
NOCUMENT £ “IRFFT ADRRFSA
NAML
SHREET ADDRESS CiY-§1-2IP
CITY-S1-2IP
QOCUMENT £ I SIRFET ADDRESS
NAME
SIRFIT ADDRESS
orY-5T-2IP
GITY-ST-2p
DOCLIMENT # SIREET ADDRESS
NAME
STALET ADDRESS
CIy-s1-2P
Gy ST ik
DOCLIMENT 4 SIREL ! ADDRESS
NAME -
SIREET ADNRESS
it S1-2P
ciTY S1.2IP

14, | hereby certify that the informabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report is true and acclirate and that my signature shall have the same legal effect as if made under cath; that [ am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Bh ot frrirrf Mhnoger oF (Y stnemd Ratper, 2LE  1-19-05  Fos— P66-TuTT

IGNATURE AND TYPED OA PRINTED NAME DF SIGNING GENERAL PARTMER Dats Dayime Phone ¢

SIGNATURE;




