STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT -

Flizgp
Due By May 1, 2005 DWSF‘ECRETARY%F STAIE
ION DF rnd e

DOCUMENT # A99000000266 OM OF CORPORATIGNS
1. Entity Name 05 F
DELRAY OFFICE PLAZA, LTD. EB 2g AM [0: 40
Principal Place of Business Mailing Address
2240 WOOLBRIGHT RD., SUITE 300 2240 WOOLBRIGHT RD,, SUITE 300
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
R v A EAA GV T T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg LP CR2E003 (10/03)

Cily & State City & State 4, FEI Number Applied For

65-0895107 Not Applicable
Zip Country ap Couniry 5. Cerlilicate of $tatus Desired O Eg';gl’;g”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APPIGNANI, LOUIS J
2240 WOOLBRIGHT RD., SUITE 300 Street Address {P.Q. Box Numbar is Not Acceptable)
BOYNTON BEACH, FL. 33426
City FL | Zip Code

8. The above named entity submits Lhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
ture. typed or printed naime of registered agent and litle H applkcatile. DATE
8. Capital Contributions 10. Amaunt ¢f Capital Coniributions
as Shown on record.  $10,000.00 in FLORIDA to date.

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 ba filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT / P99000014194
STREET ADDRESS
NAME LJA PROPERTIES, INC.
STREET ADORESS | 2240 WOOLBRIGHT RD., SUITE 300 aT-st-zp
CITY-ST-21F BOYNTON BEACH, FLL 33426
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CTY-ST-7P
CaTY-ST-21P )
[ T N e o ]
DOCUMENT ¢ STREET ADDRESS ;":I.L”.J ATETER19
g . WA R N T e gy Ty Y UL Al OO0 DL
SIREET ADORESS T T e
CIty-S1-1P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oY -57-2
CITY-ST-2IP )
DOCUMEN; # STAEET ADDRESS
HAME
STREET ADDRESS
L CITY-SI-21IP
oiTy-ST-2P
OOCUMENT # STREET ADORESS
NAME :
SIREET ADDRESS
CITY-5T-2IP
CITY-SI- 2P

upplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this reperfis true a ccurate and thaymy signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
1ha receiver or trustee Empowergd o execute this rgbort as ragyired by Chapler 620, Floriga Statutes

f Da/,.zs/os’ LBl -3 - SSE)

\ JAGNITURE aND TYPED OR PHITEG NAME OF SIGNING GENERAL PaRTNER Date Daytime Phone +

Ve




