STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

May 05, 2005 08:00.AM

DOCUMENT # A98000001716

1. Entity Name

740 ASSQCIATES, LTD.

o P . e

ecretary of State

Principal Place of Business

407 LINCOLN ROAD, SUITE 9F
MAIMI BEACH, FL 33139

Matling Address

407 LINCOLN ROAD, SUITE 9F
MAIMI BEACH, FL 33139

(I

e RR RN

2. Principal P!ace.of Busness F! I\Ida]ﬁing Address
Sutte, Apt. 4, etc. Suite. Apt. #, ete. 04212005  Chg-LP CR2E003 (10/03)
City & State Cily & State ¥ FElNumber Aopied For
L - 55-08680487 _ Not Applicable
i Country “n Country 5. Cartificate of Status Desired 1 $B"75 Additional
e e o i Fee Required L
6. Name and Addrgss of Gurrent Registerad Agent 7. Name and Addiess of Now Registered Agent .
Name
COMRAS, MICHAEL

C/0 THE COMRAS COMPANY OF FLORIDA Straet Address (P.O. Elo;: Nutnher is Not Acceptable)
407 LINCOLN RD., STE. 9F N e e . PR Lo
MIAM!I BEACH, FL 33139

City

FL [ Zip Code

8. The above named entity submits thms stamment for lhs pUrpose of changing i1s rcglstcrcd office ar rcgistercd agcnt or both, :n thc State of Flonda. | am familiar with, and acccpt
the obligations of registered agent.

SIGNATURE 20 T s R, NI T [ —— P
Signalws, typed or pri n!adnmanlreg_slursdaysni and lillelfapp!lcabla . . R N [ R .. DATE

16, Amaunt of Gapttat Contributions
n FLORIDA {o date.

9. Capital Contributions
as Shewn on recerd,

$89.00

-A GENERAL PARTNER THAT S A BUS!NESS ENTITY MUST BE REGlSTERED AND ACTIVE WITH THIS OFFICE
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFREMATION 13, . ADDRESS CHANGES ONLY
DOCUMENT ¢ P9B0000B1917

- STREET ADDRESS
NAME 740 COLLINS, INC. ) .- = ..
STRELY ADDRESS | 407 LINCOLN ROAD, SUTTE 9F -

51 ; CiTY~5T-2P LB0OOSESS, .
oTY-$-2P § MAIMI BEACH, FL 33139 . e ar, "SED%\I ;g%ﬁuw s51_ac
N 4 = N

DOCLMENS ¢ STREET ADDRESS
NAME ] L ) T -
STREET ADDRESS
pi ] o o CITY-5T-2P
DOGUMENT # SIREET ADDRESS
NAME . . v nmm o
STREET ADDRESS I
CTY-57-2 I et .
DOGUMENT # CTREET ADDRESS
HAME . ~ R
STREET ADURESS
CITy-ST- 2P . oS-z ) N
DOCUMENT # STREET ACDRESS
NAME ) -
STREET ADDRESS
P . CY-§1-2p . - i
DOCUMENT # STREET ADDRESS
NAME ~ ) ) "
STREEY ADDRESS o
CiTy-5T-2 ) e 7 e

14, 1 hereby certify that the Information supplled with this flhng does not quallfy for the exemption stated in Sacnon 119 G730, Florxda Statutes. [ furlher certify that the Informatxon
indicated on this repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the recever or trustee empowered to exgcute this report as required by Chapter 620, Florida Statutes

_ . 4-2R00 LS@D@Q ZeE.

_ S1GRATURE AND TY#ED OF PRINTED NAME OF SIGNING GENERAL PARTNER Date_ Diaylme Prang ¥

SIGNATURE:

e



