STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
_DUE BY MAY 1, 2005 ‘ FILED

1. Enily Name - : Secretary of State
REL ALTON, LTD.
Principal f;’iat;e of Business  _ i — * #I;Aaiiing Address
111 PALM AVENUE - . 111 PALM AVENUE
MiAM! BEACH FL 33139 MiAMI BEACH FL 3313%
i GO R
Suita, Apt. #, ete. - Eute, AL F, o - 1ST MOORE CReE003 (10/04)
City & State City & State - 4, FEi Number I | Applied For
Com 65-0628986 [ [Not Applicable
ap Country Zp County 5. Certificate of Status Desired ! fg‘;g{gﬁgggb“a'
6. Namg and Address of €:urrentiﬂegf_gered Agont = . 1 I 7. Mame and Address of New Registered Agent
MName
???Ei?ﬁ'm%msL?EALL H Street Address (P.O. Box Number is Nol,;\cceptabfe)
MIAMI BEACH FL 33139 —
‘City — FL [Z&p Code

8. The above named enmy submits this statement far hﬁ purmaose of changmg s registerad office of regislered agem ot poth,
in the State of Flotida. | am familiar with, and accept the obiigations of registered agent.

. —_ B , ST FILE NOWH! Due by May 1, 2005.

SIGNATLIR 2 - . . .
GNATURE  Sagnatue, yyped o pnr‘rﬂ'nma of regrstatad agunt anc nef appik abls _ DATE . . _ —Bee Block 11 instructions for fee info.

8, Capital Contnbuhons 10, Ameourt of Capltai Comnbuhons
asShownonrecord. | ___ 81 584 Hr. {_}O . in FLORIDA to date. - . ST

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

12, ~BENERAL PARTNER INFORMATION = . ADDRESS CHANGES ONLY
DOCUMENT # B STRFFT ADDRESS
NAME BERKSON, MARSHALLL H
SIRFETADORESS 1111 PALM AVENUE oly-51- 29
VY -51-21F MiaM BEACH FL 33138 . N =
DOCUMENT £ STREET ADDRFSS
NAME < f
STRFF1 ADDRESS S C A UOUTE 458
aure v o ) L4/ 15/05-80158~020 526,25
DOGUMENT £ CTREET ANDRESS -
NAME - - - 2l
STRELT ADDRLSS
[RER S 4
Cay-Si-ar _
e — _
DOCUMINT ¥ SIREETADDPESS
NAME
STRILT ADDRESS CHHY-ST- 7P
oty S1-2ip T #
ROCUMENT # SHEET ADDRESS
NAME
STRLLT ADDGFSS h
CITY-S1-2IP
city- s7-21P
DOCUMENS ¢ STREES ADDRLSS
HAME
STREET ADDRESS CIlY-§1-2IP
CIre-s1.2Ip ) -

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, 1 further certify that the information
indicated an this report is true and accurate and that my signature shall have the sarme legal efiect as if made under vath; that 1 2am a General Pariner of the [imited partnership ar
the recelver or rusles empowerad 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W , _ o - UES\H@ _305-53]- %18‘?

SIGNATURE AND T'YFED OR PRINTED NAME OF SIGMING GENERAL PARTNER E-i . Daytime Friona #




