STAPLE CHECK HERE

\

2005 LIMITED PARTNERSHIP ANNUAL REPORT

e

p Due By May 1, 2005

DOCUMENT # A97000001766

1. Entity Name
6555 BUSINESS PARK LTD.

SECRE}
DIvISIoN Uf\

Principal Place ol Business

C/0 JAMIE A. DANBURG
7700 CONGRESS AVENUE, SUITE 3100
BOCA RATON, FL 33487

Mailing Address
(/0 JAMIE A. DANBURG

BOCA RATON, FL 33487

7700 CONGRESS AVENUE, SUITE 3100

2, Principat Place of Businass 3. Mailing Address

AAFDAE AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

01122005

Chg-LP CR2E003 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0779728 Vs Not Applicable
%lp . __Cfo:ﬁrzw P Z_\p o -Counlryr‘ T Cirt@_:ale of Status Desired [:l_ fijgfm‘;f:;“""?'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
Name
FELUREN, MARK S
2200 NORTH COMMERCE PARKWAY, SUITE #202 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose ol changing its registered office or registarad agent, or both, in the State of Florida.  am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or pantad name of registered apent and itle i applicable.

9. Capital Contributions
as Shown on racord.

$10,000.00 in FLORIDA to date.

10. Amount of Capital Cantributions

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 partner.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P97000070916 STREET ADDRESS -
NAME BUSINESS PARK, INC. T T B v [ ot A
|~ STREETADURESS [T 700 CONGRESS-AVETSUITE #3100— e o3 US 0 |3’4——ﬂ:}¢r—+115u 5
CITY-5T-2IP BOCA RATON, FL 33487
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CiTY-ST-7P
CITY-5T-2P -
DOCUMENT # SIAEET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZP
DCCUMENT ¢ STAEET ADDRESS
NAME .
STREET ADDRESS CIiY-S1-1P
CirY-S1-29 h
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5-2P
CUY-SI-219 e
DOCUMENT #
STREET ADDRESS
NAME )
STREET ADDRESS cr iP
chy-sr-zp TSt

14, | hereby certitythat the infgm
« indicated on thfs report igfri
the receiver or kusiee arfip

dio apd § at my signature shall have the same |

/

SIGNATUR \

Inis filing does not qualify for the exemption stated in Section 119.07{3}}. Florida Statutes. | lurther certify that the information
egal efiect as it made under cath: that | am a General Partner of the limited partnership or
g report as required by Chapter 620, Florida Slatutes

omie W, Dm\bum

\Rb"w AN AT-HTT

NWE AND TYPED OR PRINTED NAME QF SIGNING QEMERAL PARTNER

Date Daytane Phone #




