STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

_Due By May 1, 2005

FILED
May 11, 2005 08:00 AM

DOCUMENT # A98000000616
3055 PBL, LT

Secretary of State

Mailing Address
800 NORTH FLAGLER DRIVE

Principal Place of Busingss

800 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

WEST PALM BEACK, FL 33401

ARG

ARSENAULT, GERARD A
800 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

2, Principal Place of Buslness B | 8, Mailing Address
ite, Apt. #. elc. ite; Apt. £, etc.
Suite, Apt. #. eto Sulte. Apt. ¥, et 04262005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Numbers Applied Far
65-0849496 Not Applicable
Zp Country Zip Ceuntry 5. Certificate of Status Desved O $8'75 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T - T Narme

Street Address (P.0. Box Number is Mot Aceeptabie)

City Zip Cade

FL

the cbligations of ragisterad agent

8. The above nemed entity submits (fus Statament for ihe purpose of changing fts regfstered officé or registered agent. or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE — —
Signalure. fyped or printed Aadne of registercd agehTand tlita I applicabla

9. Capita! Conlribitions’
as Shawn on racord.__

$150,000.00 n FLORIDA to date.

10. Amount of Capifal Contributions

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.

12, T “GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT ¢ £88000021074 STREET ADDRESS
NAME 2055 PBL, INC.
STREET ADDRESS | 800 NORTH FLAGLER DRIVE o-51- 2P UOOD00365142
CITY-57-21P WEST PALM BEACH, FL 33401, Eo g I Toull o) T o s n%b*_%
u — = [ A W 78 v | 1% b it *
DOCUMENT £
SIREET ADDRESS
NAME
STRECT ADDRESS Y- §7-2P
CITY.ST-ZIP '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS i 5T- 7P
CITy-57-21P
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
o1y 572
( ore-st-ap
QOCUMENT 4 SYRFET ADDAESS
» RAME
¢ STREET ADDRESS .
T -5T-2F
OTY.5T.2P o
DOCUMENT ¢ STRLFT ADDRESS
NAME
STREET ADDRESS CITY-81-2IP
CIY-S7-2P

Indicated on

14, | hereby certi that the information sup—ﬁéd with this fiting dees not qualiy for {fie exemption stated in Section 119.07(3)(), FlorBa Statutes. 1 further certify that the information
tI!.icu_epon is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am a General Partner of the Limited partnership or
the recewvar or trusiee pmpowered to execute this report as required by Chapter 620, Flor'da Statutes

SIGNATURE:
", SIGNATURE

imeg Phane &

Ya2/os [x6) 655 -‘3/),?
Y =%/

T e~

OA PHIii;D NAME OF SIGHING GENiFAL PARTNER
-



