STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT  £po 18 2005 08:00 AM

Due By May 1, 2005

DOCUMENT #B98000000101 | <8R Secretary of State
1. Entity Name .
L.OGAN WEST PALM BEACH ASSOCIATES, L.P.
Principal Place of Business ._ N ) _Mailing Address
11540 HIGHWAY 92 EAST _ ’ ) 11540 HIGHWAY 92 EAST
SEFFNER, FL 33584 - SEFFNER, FL 33584
Sute, Apt#ete. Suite, Apt. #. etc 01272005  Chg-LP CR2E003 (10/03)
Clty & Stale Z o City & State T 4. FEI Number Applied For
_ ) 59-3492305 Not Applicable
Zip Country Zp Countey 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S - Name
STEIN, LEWIS
C/O ROOMS TO GO INC Strest Address (P.O. Box Number is Not Acceptable)
11540 HIGHWAY 92 EAST
SEFFNER, FL 33584
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent,
SIGNATURE — = s e DU -
Sigratura, fyped or printad nams of registered agetl and fills If appllcable. TATE
%. Capital Contributions 1 10, Amount of Capital Contributions
as Shown on recard, $_2,400.000-00 in FLORIDA to date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL P‘:@Fﬁ INFORMATION — 13. ADDRESS CHANGES ONLY
DOCUMENT # FS8000000881
STREET AGDRESS
NAME LOGAN WEST PALM BEACH REALTY CORP.
STREET ADDRESS | 11540 HIGHWAY 92 EAST GTY-ST-2P
Ciry-$T-2P SEFFNER, FL 33384 oy, S
M TG e T Ty
ﬂﬂ”gm’ STREET ADDRESS (15,1 805 - B0 0n-uil bl o
ADDAESS CiTyY-ST-2IP
CITY-$T-2P
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CIFY-ST- 2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CIFY-ST-2P
GITY-ST-ZP
DOCUMENT + STREET ADDRESS
HAME
STREET ABDRESS CIY- ST 2P
LY -ST-2P
DOCUMENT ¢ STAEET ADDRESS
HAME
STREET ADDRESS Ciry-87-2P
CITY-ST-2IP
14. | hereby certdy that the information supplied with this ﬁﬂrig doss not qualify for tha exemption stated in Section 119.07(3){i), Flarida Stalutes. | further cerlify that the Information
indicated on this report is true and accur d that my signpture shall have the same legal effect as if made under oath; that | am g General Partner of the limited partnership or
the receiver or trustee empowered 1o quired by Chapter 620, Fiorida Statutes OF
Ry OF
Q,ECRET A [Sing ¥
SIGNATURE: _ SECRE'ChmmmeR  3/5/PT7
 TYPED OR PRINTED NAME OF SIGNING GENEFALFWHTNER e’ Daylma Fhane #




