S5TAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT # A25579
1, Enity Neme Secretary of State
DEERPOD ASSOCIATES, LTD.
Principal Place of Business Mailing Addrass
1130 W. CYPRESS DR. 1130 W. CYPRESS DR.
POMPANG BEACH, FL 33069 POMPANO BEACH, FL 33069
s v IR RN MIR IR AT
Suite, Apt. #, ete. — Sulte, Apt. %, elc. 01052005 th.u; CR2EQQ3 (10/03)
City & Stale _ City & State 4. FEI Numbar Applied For
65-0013217 Not Applicable
Zip Country Zip Ceuntry S, Cartificara of Status Desired O gg-;?qﬁﬂmal
8. Hame and Addross of Current Registerad Agetit 7. Name and Address of Naw Registerad Agent

Name

PODOLSKY, JERRY
1130 W. CYPRESS DR. Streat Address (P.0. Box Number is Not Acceptable)

POMPANC BEACH, FL. 33069

City FL I Zip Code

8. The ahave named entity submits this stetement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE s

Sigrtsture, typed of Drined NeMs of regi agent and tita  applcabh DATE
9. Capital Contributions 10. Amcunt of Capital Contributians
as Shown onrecord.  $200,000.00 in FLORIDA 1o date.

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the formy; an amendment must be filed 1o change a general pariner.

Jan 12, 2005 08:00 AM

12, GENERAL PAFTNER INFORMATION l 13. ADDRESS THANGES ONLY
DOCUMENT ¢
S

AN PODOLSKY, JERRY STREEFACORESS
STREETADDRESS | 1130 W, CYPRESS DR. 5720
CiTy- 57-21P POMPANO BEACH, FL. 33069
DOCUNTNE # FR2000000881
NAME MIPCD, INC. STRELTADDRESS
STREET ADDRLSS | 302 SAUNDERS ROAD OTV-STzp L0001 77eRe
O-5T-2F | RIVERWOODS, iL 80015 1 01 A1 2 08~-Ennas-00E_ =26 25
DOCUMENT ¢ STREET ADDRESS
HANE
STREETADURESS GAY-ST-2ZiP
CaTY-ST-21P )
DOCUMENT STREET ADORESS
HAME
STREETADDRESS
ol CIFY -ST-2IP
DOCEMENT #

STREEY S
ok ADDRES
STREETADDRESS
CITY-5T-21P CITY-5-2P
DACUMENT# STREET ADDRESS
RAME
STREET ADDRESS
pioplig J CITY-ST-2P
14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver cr trustee ampowerad to execute this report as required by Chapter 620, Florlda Statutes

ER&HY Pevorsac) G F.
SIGNATURE: - f/w_(/ ol Br3c 92/ 08 X2
ED ON PRINTS] E OF SIGNING GENERAL PARTNER Date Caytre Phona &




