STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A04000000938
1. Enmy Name - _— R
|NTELLIFLEX DANIELS PARKWAY LTD e . e SELAL -
- AP ESY
Principal Place of Business Mailing Address Z%S MAR T E'_
6530 WEST ROGERS {IRCLE, STE. 31 6530 WEST ROGERS CIRCLE, STE. 31 ofF STA
BOCA RATON, FL 33487 BOCA RATON, FL 33487 “CCE%ESR{E FLORIDA
e ST UL
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 02162005 Chg-LP CR2ZE00 (10/03)
City & State City & State Number Applied For
. _ L . 5\ 1AL Y10 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi'gsqggg;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDER, SEAN M
6530 WEST ROGERS CIRCLE, STE, 31 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

/ City FL | Zip Code

the obligations of registered agedy

e S’afm M Leobee _ - 8l !o.s’

Signature, typed or printed name of registerad agent and title if applicahia.

8. The above named entity submim@vem for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida. | am familiar with, and accep:

SIGNATURE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $7-992’000-00 in FLORIDA to 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 a general partner.

12. — GENERAL PARTNER INFORMATION . 1% .. - .. ADDRESS CHANGES ONLY ..
DOCUMENT # :
. STREET ADDRESS
NAME EBE |NTELL|FLEX DANIELS PARKWAY GP, LLC
STREET ADDRESS 6530 WEST ROGERS CIRCLE, STE. 31 L o ) !
OIY-§T-21p eiy-ST-22 b BT I D B i
-ST- BOCA RATON, FL 33487 o ] 2
Prv— - LIZe LU UL LT ==y ¥eado, oD
STREET ADDRESS
NAME
STREET ADDRESS crv-sr.z8
oIrY-ST- 2P e
DOCUMENT ¢
OCUMEN STREET ADDRESS
NAME
STREET ADDRESS emv-sizp
CIFY-ST-7P 4 e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESSY -
CITY-ST-2IP
CITY-SF- 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-S7-2P
CITY-ST- 2P
DOCUMENT / STREET ADDRESS
NAME ¢
STREET ADDRESS Sv.St2P.
CITY-ST- ZIP —.

ied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a Generat Pariner of the limited partnership or
xecute this report as required by Chapter 620, Florida Statutes

Sean M. Laper 3/53[0( (w\m’ 7878

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING GENERAL PARTNER m Phane ¥

14, | hereby certity that the infarmation si
indicated on this report is frue and
the receiver of trustee empowered

SIGNATURE:




