STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

- QUE BY MAY 1, 2005 FILED
DOCUMENT # AG3000000860 AT Jan 28, 2005 08:00 AM
1. Enity Name Secretary of State
THE PLAZA AT WELLINGTON GREEN LTD.

Principal Place ofBusiness .~~~ | ‘M_éi!mg Addrhes-s -
B16 E. ATLANTIC AVENUE 616 E. ATLANTIC AVENUE
DELRAY BEACH FL 33483 ) DELRAY BEACH FL 33483
Suite. Apt. #, eic. o ] Suite, Apt. #, etc. * 48T MOORE CR2E003 {10/04)
City & State T T City & State 4, FEI Number Applied For
20-0049046 Not Appficable
Zip Country Zip Courtry 5. Certiicate of Status Desired 0O $8.75 Acditional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - == Name o
KRALL, MARK L - —
Q. is N |
615 E. ATLANTIC AVENUE Street Address (P.2. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City ) FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, er both, N T s
in the State of Flarida. | am familiar with, and accept the obligations of registered agent.
11, FILE NOW!! Due hy May 1, 2005,
SIGNATURE Sigraluts, lyped o prﬁad name almglslareﬁ e and IIG t applcable T DATE, - © - |.~'58e Block 11 instructions for fes info.
8. Capital Contributions B $1 188.00 0. Amount of Capnal Contributions " A R
as Shown on record, o o in FLCRIDA to date.
A GENERAL PAR'INEF! THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed te change a general partner.
12.  GENERAL F'AHTNER}NFORMAT!ON ) l 13. ADDRESS CHANGES ONLY
DOCUMENT # P03000028083 STRLLT ADGAESS
NAMF PLAZA “WG, INC.
STREET ADDRESS | 616 E. ATLANTIC AVENUE . stz O AT
[ovst-2P | DELRAY BEACH FL 33483 T ' 01/28/05 —BBEED -0 i41.25

DOGUNENT # W SIRCETADDRESS
NAME
STREFT ADDRESS

CIY-ST-/IF
Cuy-S1-7IP
DUCUMER # ) . l STREF T AODRESS
NAME
SIRLET ADDRESS -

- GriY.s1. 1P

ciry.s1-2P
DOCUMENT # STAEET ADDRESS ' .
NAME
STREET AQDRESS . o
Y. ST 2P s
ADCUMENT # - ) R

STREET ADDRESS
NAME
SHTFT ADDAESS Y-S 7P B
ey st e by
POCMENT # T o j . \

STREET ADNKFSS
NAME
STRFET ADDRESS A
ele-s1-2p S
14. i hereby certify that the information supplied with B7S fiing does nat qualify for the exempt FOH stated in Section 119,07[3)), Forida Starutes. | further cestify that the information

indicated on this report is true a curate and Jat my signature shall have the same legal effect a5 if made under oath, that | am a General Partner of the limited partnership or

the recelver or rustee

SIGNATURE:

as required by Chapter 620, F]orsda Stawtes
=2 /&émééz/i 7 ST AH Tl

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Dayhrra Phone #




