STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

__Due By May 1, 2005 ——" * ~ Feb 15,2005 08:00 AM

DOCUMENT # A93000000327
1. Eniity Name Secretary of State
HARBOR INN OF CS ASSQOCIATES, LTD.
Pringipal Place of Busines; R "“Mailing Address
2600 EAST COMMEREIAL BLVD., SUITE 200 _ 2600 EAST COMMERCIAL BLVD., SUITE 200
FT. LAUDERDALE, FL 33308 FT. LAYDERDALE, £t 33308
N R R RN R
2. Pyincipal Place of Business 3. Maiting Address h I : Ny IR I
Suite, Aot £, ele, - Suite, Apt. #. el 01052005 Chg-LP CR2E003 (10/08}
City & State - . - Cily & State - l 4. FC! Number - Anpliad For
- 65-0395807 Nt Applicable
Zio Courntey Zip Country 5. Cerfificare ot Stalus Desired gg‘ggﬁ:?;mm
6. Name and Address o_f Cur'r'ent“Hgsterud Agent ‘_ - . 7. Name and Address of New Regi;i&red Agent
Narne
JENNINGS & VALANCY PA — . N
311 SE 13TH STREET Street Address (P.O. Box Number is Mot Acceptabie)
FORT LAUDERDALE, FL 33316 -
City FL LZip Gode

8. The above named ently sObmits this statement for the purpose of changing its registered office oi registered agent, or both, In the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE = i == - - -
Sgaatae lyRod ot prinied oame of rogisk od agent aad e | apprzatle. sa. i : . BATE

9. Capital Contributions - 10. Amount of Capital Contributions
as Shown on record, SQ,ODO,GDD.GB in FLORIDA 1o gate.

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 {0 change a general pariner.

1z, “GLNLRAL PARTNER INTORMATION 13. _ ADDRACSS CHANGLS ONLY
LXCUMENT # Ly v S — T , .
SIREET ADLRESS
NAME M.S.L. PROPERTY MANAGEMENT, INC.
ADORESS iC d YEE R
ST 2600 EAST COMMERCIAL BLVD., SUITE 260 P UAOD0TZ301 38
ory-5T-27 | FT. LAUDERDALE, FL 33308 _ , _ (215 A 05-R00-n40 2ag
— et el g
STREEY ADDRESS
hAME ORE
STREET ADORESS ChY-ST ar
ey ST-21P
DOCUMENT #
3
AL TRIET ADDRESS )
STREET ADDRESS. eI 51 21
CiiY §f 2P &t ap
DOCUMENT #
STREET A
HRME ORESS
STREET ADDRESS o
oIry-ST- 28 B o orar
DOCLNERT# STREET ADDRESS
hAME
STREET ADDRESS R
oY 1. 2P N oSt
DOGUMENT 2
STREET
NE ALDRESS
STRRET ALDRESS e
CTY-S1 ap ) N . ) I
14. | herepy certify Ihat the information suppfied with this fiting dees not quatiy for the exemption stated in Section 119.07¢3)1), Florida Stalutes. | further certify that the information
inclicaled on this report is trua and accurate and, that my signat ve the same legal effect as if made under oath; that | am a General Partner of the limited partnershie or

ihe raceiver of trustee empowd/ad ta execute egart 9 refuired by plet 620, Florida Statutes

_aller

SIGNATURE:

Dayt—¢ Phoag ¢

_SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING\GENEJIAL PARTNER

NS



