STAPLE CHECK HERE

—ad

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 .. ° SECHE § -"“ﬂ&’tl‘iuf IATE
— SV Y N .

DOCUMENT # A94000000918 OIVISION OF EngpoR AT o
1. Entity Name e
NOBLE PROPERTIES II, LTD. 05 JUN
21 AH 9: L8
Principal Place of Business Mailing Address
5821-C LAKE WORTH ROAD 5821-C LAKE WORTH ROAD
GREENACRES, FL 33463-320% GREENACRES, FL 33463-3209 )
R R ARV
Suite, Apt. #, etc. Suita, Apt. #, etc. 04182005 Chg-LP CR2E003 (10/03)
City & Siate City & State 4. FEI Number Applied For
C 65-0516595 Not Applicable
&ip Country Zp e Country 5. Certificale of Status Desired O Eg'git‘;?:;ﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SIDEL, PETER S

5821 LAKE WORTH ROAD Sirest Address (P.O. Box Number is Not Acceptable)

GREENACRES, FL 33463-3209

Gity FL l Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, typad or printad narma of registered agen! and title it appicable. DATE

9. Capital Centributions 10. Ameunt of Capital Contributions
as Shown on recard. $30'00 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 parther.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P000000B4076

STREET ADDRESS
HAME NOBLE PROPERTIES INC.
STRLET ADDRESS | 5821-C LAKE WORTH ROAD CITY-ST-2P
CITY- ST-21P GREEMNACRES, FL 334633209
DOCUMENT 2

STREET ADDRESS
NAME
STAEET ADDRESS »
CITY-ST-21P ciry-5t-

MENT 4 = SRR THE TS
DGy STREET ADDRESS ) “-;.'T)Lj’.'jr_lﬂl SEETATSS -
NAME OE/2905--103 ~=01]  #%03 75
STREET ADDRESS

e TR Ll g el -
CiTY-ST- 7P orry-S1- 2P SDOOSESTIATS2
T T
DOCUMENT # - v i
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-2IP
CITY-§1- 2P P
DOCYMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-§7-7IP
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-5T- 2P

14. | hereby certify that the informatig sypplied with thigfiling does not qualify tor the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true signature shall have the same legal effect as If made under oath: that | am a General Partner of the limited partnership or
the receiver or trustes empowefagfto execute thigreport asfequired by Chapter 620, Florida Statutes

(A 4-19-05 Ald .t 0076

SIGNATURE AND TYPED OR PRINTED NAME OFfSIGNING GENERAL PARTHER Date Dayzme Phone 4

SIGNATURE:

0




