STAPLE CHECK HERE

. . FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Apr 27, 2005 08:00 AM

Due By NMay 1, 2005

DOGUMENT # A99000000082 Secretary of State
1. Eptity Name .
QOCEAN TWO LIMITED PARTNERSHIP
Principat Place of Business Maifing Address ) .
2828 CORAL WAY, PH SUTTE 2828 CORAL WAY, PH SUITE
MIAMI, FL 33145 N MIAMI, FL 33145
2 T S R ML AR
Sulte, Apt. #, et Suite. Apt. #, ere 02112005 Chg-LP CREE003 {10/03)
City & Slate City & State . 4, FEl Number i Applied For
i 65-0892667 ) Not Applicable
Zin Country Zip Country 5. Cenificate of Stalus Desited ,[Z’\ gese.gi l:?:ieddiﬁonaq
&. Name and Address of Current Registered Agent 7. Name and Address of N;v_.r_ﬁ;gir;ered ;&gent
Name
HERNANDEZ, ANGEL .
2828 CORAL WAY, PH SIUHTE Sueet Address (P C. Box Number is Not Accepiable)
MIAMI, FL 33145
GCity FL { Zip Code

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

SIGNATURE - . . - A -
Sigrawre, yped o ponted rame of registered agent and fiis If appl.cabie. i R . OATE

8. Caphal Ceontributions 10. Amount of Capltal Contributions
as Shown on record $100.00 in FLORIDA to date.

A GENERAL PARTNEH:FHAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partiers MAY NOT be changed on the form; an amendment must be filed io change a general pariner.

12. GENERAL PARTNER NFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT # £39000004030
, - . F smevepossss

MAME TRG BEACH TWQO, INC.

STREET ADURESS | 2828 CORAL WAY, PH SUITE N

O-ST-IP | MIAMY, FL 33145

DOCUMENT ¢ STREET ADDRESS

L

NAME UDOONNa33415
STREET ADDRESS JIL R e S L L E .
s Y- S7-2P

DOCUMENT? STREET ADSRESS

NANE

STRELT AGORESS CTy-SF.ZP

Y. ST-2P e

DOSUMENT # STREET ADDRESS

HAME

STREEY ADORESS P

CITY-57-2P e

LOCLMEN? ¢ STREET ADDAESS

RAME

STRELT ACORESS CIFY-ST-2F

CITY-5T-2P | i .

D

OCUMENT # STREET ADDRESS

HAME

STAEET ADDRESS CST2p

CIFY-S7-2F S

14. 1 hareby cerify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119 07{3X0), Fidrida Statutes. | further cerify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Pariner of the [mited parirership or

the receiver or frustee empowered ta execute this report as required by Chapter BQANéﬁaWRNANDEZ
SIGNATURE: e ad M VICE-PRESIDENT 41503 (_%51“@/7“100

SIGNATURE AND TYPED Off PRINTED NAME QF SIGNING GENERAL PARTNER Y Dae Daytme Phone ¥
k]




