STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT - FILED

Due By May 1,2005 May 11, 2005 08:00 AM

DOCUMENT # A98000000513 Secretary of State
1. Enlity Narna _
YEREM, LTD.
Principal Place of Business. T_L t Maﬁ'ng Address =
5405 OKEECHOBEE BLVD., #302-R 5405 OKEECHOBEE BLYD., #302-8
WEST PALM BEACH, rt 33417 WEST PALM BEACH, FL 33417
remrammme—Tewwesms " _|[{{lHNWNRHHHR
Suite, Apt. ¥, etc, — - ] - S;uite. Apt. #.ietc. 04252005 Chg-LP CR2EQ03 (10/03)
City & State T R City & Stale = 4. FEl Number Applied For
_ i 65-0816835 Not Applicable
dp Couniry Zp Country 5. Certificate of Status Desirad O gi'gi 3‘;:;“"“31
8. Name and Addrass of Current Hegistered Agent T T. Nare and Aﬁdf‘“ of New Fegistered Agant

- R T PR Name

MEREY, JOHN MD —_— _
5405 OKEECHOREE 8LVD., #302-B Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33417 -

City I FL , Zip Cods

8. The abova named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistarac agent.

SIGNATURE —— — - - .
Tignalure, typad of ritad name of tagisterad agent and Hie If aneflsatls. . AN R T DATE

=

9. Capital Contributions 18, Amaurt of Capital Conibutions
as Shawn an record. $I,950,000.00 in FLORIDA to date.

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
GOGUMENT # 1 ' e : o

STREEY ADDRESS
KAME MEREY, JOHN H TRUSTEE _nnnnneeEnT4
STREET ADDRESS | 5405 OKEECHOBEE BLVD., #302-B oY sT-2P 05711 /05-80025-004 526,25
G- §7-2/9 WEST PALM BEACH, FL 33417
DOGUMENT # = T

STREET ADCAESS
NAME MEREY, ANDREW G
STREET ADDRESS | 5405 OKEECHCBEE BLVD., #302-8 CITY-ST-2P
CITY-5T-2p WEST PALM BEACH, FL. 33417
DOCUMENT# STREET ADDRESS
NAME
STREET AIORESS
Y -ST-2P . ST-2¢
DOCUMENT # - STREET ADORESS
NAME
STREET ADDRESS

-ST-11P
Ciry-57-2IP oY
DOCUMENT # = = STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-1IF
CITY-57-21°
:f;ug"m" - ' B e Ao0RESS
STREET ADORESS CTY-ST-2P
Ciy-ST-ZF
14, | hereby ceriify that Tha intarfration supplied with this f Tling does nof qualify for the exemplion stated in Saection 119 O7{3)(, Florida Statutes. 1 further cartify that the information
indicated on this repert is trua and accurate and thal ignaturs shalt hava the same iegal effect as if made under oath; that { am a General Partner of the limited partnership or
the receiver or trusies em, ed to thi uired by Chapler 620, Flonda Statutes
L
. o /m»w
SIGNATURE: _ | . L/ 2607 (3 )
7 sigharihe AND TYFEL OR PRINTED NAME OF SIGNING GENERAL PARTKER Deylime Phone

1/



