STAPLE CHECK HERE

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

FILED
DOCUMENT # A98000001279 SECRETARY OF STAIE
- Entiy Rame GIVISIOH OF CORFORATIONS
ANDOVER PLACE NORTH LIMITED PARTNERSHIP _
05HAR 21 AMI0: 37
Principal Place of Business Mailing Address
10202 ALTAVISTA AVENUE C/Q SENTINENEL REAL ESTATE CORPORATIO
TAMPA FL 33647 1251 AVENUE OF THE AMERICAS, 36TH FLO
NEW YORK NY 10020
T s \W VAT A
Suite, Apt. #, elc. Suite, Apt. #, atc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Applied For
59-3516794 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 1 gi‘;gl‘:?:;“‘ma’
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Mams - . p— - v -
) EgéAIESEEXLCE%EIIﬁSE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signatute, typed o pinted name cf regislared agent and utle ¢ apphcabla DATE
9, Capital Contributions 10. Amouns of Capita! Contributions
as Shown on record. $99,000.00 in FLORIDA to date. 99 ’ 000

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 # PSB000046117
STREET ADDRESS
NAME ANDOVER PLACE NORTH, INC. -
STREET ADDRESS | 1251 AVENUE OF THE AMERICAS, 36TH FLOOR CITY-51- 2P
CIIY-ST-21P NEW YORK NY 10020
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2pP
CITY-SI- 2P
DACUMENT # STAEET ADDRESS |
NAME
STREETADORESS™) = - 2@ o~ R ——————= e S
CITY-51-2 S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS atv.si.zp
CHTY-ST-2IP =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I o B I I P R
CITY-S7-2P 312 03/2505--01052--007 #8526, 50
BOCUMENT 4
STREET AGDRESS
NAME
SFREET ADDRESS §TY-ST- 7P
ory-&-ap G-t

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exec?ie this repoft as required by Chapter 620, Florida Statutes

BY: Andover Place North, Tae. | as ﬁMal partrers

SIGNATURE:

2lielps  2ia-4oe-sbeo

ate Daytrme Phone 4

AND TYPED OR PRINTED NAME OF SIGNIN GENERAL PARTNER




