r

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A26876

1. Entily Name

SILVER DEVELOPMENT ASSQCIATES, LTD.
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itEL
ﬁPY OF STAIE
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OSMAR29 AMII: 57

R

EG

DIV SiG

Principal Place of Business

3109 STIRLING RD., #200
FT. LAUDERDALE, FL 33312

© Malling Address

3109 STIRLING RD., #200
FT. LAUDERDALE, FL 33312

ite, Apt. #, etc. ilo, Apt. #, elc. ‘
S, Apt. #, etc Site, Apt. #, eto 03162005 * Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0077901 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
"~ §. Name and Address of Current Registerce Agant - . 7. Mame and Address of New Registered Agent
' Name

HOLLANDER, WALTER

2 3109 STIRLING RD., #200 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33312

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or ragistered agenl or both, in the State of Florida. 1| am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and tite if applicable. DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$200,000.00

A GENERAL PARTNER THAT S 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 ¢ G95058 STREET ADDRESS
NAME SILVER DEVELOPMENT CORP,
STREET ADDRESS | 3109 STIRLING RD., #200 CITY-ST-2IP
CiTY-57-2IP FT. LAUDERDALE, FL 33312
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ' '
. cIry-S1-2P ‘
l-— Ciry-81-21P
DOCUMENTF "~ T s o o
o STREET ADDRESS ':n u‘lu.:.l_;l_iB-:jbEI'E
STREET D b Do Uidne——Ui0 #Fach. o9
REET . CIY-ST-2P
CIy-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
w CITY-ST-ZIP
| CITY-ST-27
T
o
| DOCUMENT STREET ADORESS
8 NAME
& || STREET ADDRESS CITY-S1-2IP
u_j CI"Y-ST-IJP
o
| DOGUMENT# STREET ADDRESS
b5 | NaME
STREGT ADDRESS
HT CTY-ST-2P
CITY-ST-2IP
14. | hereby certify that the information ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ‘fe and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered bule this repogl as required by Chapter 620, Florida Statutes

SIGNATURE:

(x.P. Pmsudmd‘ 2405 9549629160

SIGNATURE AND TYPED OR PRINTED NAME OF SKGiNING GENERAL PARTNER ODTWU rb Daytima Phone #




