STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A0400000034 1

1. Entity Name

STUART INVEST LTD.

Principal Place of Business

333 SOUTHEHN BLVD.
Ui .
WEST PALM BEACH FL 33405

Mailing Address

P.O. BOX 885
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EiLEL
CRETARY OF STAIE
DIVSIFSZEON OF E0RPORATIONS

0SFEB 28 AMI10: 55

[

Gl

18T MOORE CR2E003 (10/04)
Cty&State City & State 4. FEI Number . Appled For 1
ZD—' 035, 5‘/0 Not Applicable
Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired

y Fee Required

6. Name and Address of CUrrem Fleglstered Agent

7. Name and Address of New Fleglstered Agent

INTERNATIONAL CONSULTANTS & REALTY, INC.
333 SOUTHERN BOULEVARD

SUITE 400

WEST PALM BEACH FL 33405

UoRST, PFEROE U REMPER  TRUTET

Street Address (P.O. Box Number%NotAcceptab

7'7?A-L

LOXALATCHEE,

”. 2¢70

Clty Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth,
in the State of Flemda. | am familiar with, and accept the cbligations of registered agent.

SIGNATURE ﬂV W

Sngna{:re ypad o panted nama of 1egistered agent and ttle f applicable

T (PFER 01:4(9&'}7;0@(’}) Jlo7-g

9. Capital Contributions
as Shown on recerd.

$5.000.00 in FLORIDA to date.

10. Amount of Capital 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, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | 548409
STREET ADDRESS
NAME HANNOVER, CORP.
STREETADDACSS | 3037 BUCKRIDGE TRAIL CITY-ST-7P
CIFY-ST-7IP LOXAHATCHEE FL 33470
DOCUMENT #
STREET ADDRESS
MNAME
STREET ADDRESS - ] l!,_j%ii—‘fj{'f{l_l R =g )
OITY-SI-21P 020905~ 1004 --008 #1150, 00
DOCUMENT #
: . _ _ —_— . STREETADDRESS. | ., . - - e e e -
NAME
STREET ADDRESS
OITY-ST- 2P
CITY-5T-2IP
DOCUMENT# ™[ == —=~— — —= —7 e e e — R - 3 TTT T e e -
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7iF
CITy-St-2IP N o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P
oy §1-2p -
DOCUMENT #
. STREET ADDRESS
Name
STREEIADTESS CITY-ST- 2P
CITy-St-24 -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i),
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florlda Statutes

S sese 80l

s [ PrERAE R ES /2 /e Q5 i

Florida Statutes. | further certify that the information

81) 78 088
R pLrS

fasr’
f @ % 7/4,1—

SIGNATURE:

ATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

pres.

Data Daytime Phone #



