STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2005

FILED

1.

DOCUMENT # A24221

ROYAL PLAZA NORTH, LIMITED PARTNERSHIP

Entity Name

i . e

Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Business ..

675 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

Maiiing Address

675 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

3. M&liﬁg .ﬁ;ddress

I

l

il

I

|

fli

2. Principal Plage of Business
Suite, Apt #, etc. _ O — Suite, Apt. #, eic. 18T MOORE CR2E003 (10[04
City & State S - City & Siate - 4. FEL tlumer Applied For
= S o 59-2597416 Mot Applicakie
Zp Couniry e Counry B. Cerulicate of Status Desired | $8 75 Additional
. . . T - Fee Required
6. Name and Address of Current Ragisterad Agent R o 7. Name and Addrass of New Ragistered Agent
Name
JONES, ROBERT D, . TR - =
590 ROYAL PALM BEACH BLVD. Street Address (P.C. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411 ' ) = g
City FL Ple) Codeui

8, The é.bove named entity submits this statement for the purpese of changing its registered office or ragisterad agent, or both,

in the Stata of Florida. | am familiar with, and accept the obligations of registered agent.

3= FILE NOW!!! Due by May 1, 2005.

. 8es Block 11 instructions for fee info.

SIGMNATURE S — —
| Signatua, ly;md QL%W o ceg%u(ed agenk ond s\M ERATE) DATE 1
9. Capital Contributions 10, Amount of Caplta! Contibutions

$300 000.00

in FLORIDA to date.

as Shown on record.

1o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY ] -

2 GENERAL FARTNER INEORMATION 13.
DOCUVENT ¢ STRE£T ADDRESS
HAME SANTAMARIA, JESS R. o . i
SteeEl ADORESS | 255 PONDEROSA COURT I
CHY-ST-1p AOYAL PALM 'B"EACH F]f_@i'l . o , 1 !rn |s‘n' T o
QOCUMENT ¥ ’ AR
o SIREFY ADDRESS Br.’ ] b.-fU ~HU0U ] Ul S, ﬁb
GIRFET ADGRESS )
CITY-8T-21P
LY St P —
OOCUMENT # QIR ET ANNRFSS
NAME
STRITT ADBRESS
CIY-ST-AF
gy S1.p o ]
DOCUMEINT # STREEY ADORLSS
NAME
STREF T ADEAESS h )
CITY-S1- 2P
Cllr-S{-IlP e =
DOCUMENT # STRFET ADCHESS
NAME
SIeke) SODRESS CHY-St
Cify Si-7ip -— } .
DOCUMENT # SYREET ADDRISS
NAKE =
SIRECT ADDRESS i
CITY-SF-7IP
iy st Z!F’ —

SIGNATURE:

14. | hereby certify that the information supplled Wlth ﬂns f;llng does not gualify for the exemption stated in Section 113 07(3)0] Floricia Statutes. | further certify that the mformation
indicated on this repast is tue snd accurale and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership of
cute this report as required by Chapter 620, Florida Statutes

the receiver or frustee ampoweied o

IGNING GEMERAL PARTNER

NATURE AND/AYPED DR PRINFED NAME O

Dayvma Phone #




