STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 “Apr 30, 2005 08:00 AM

DOCUMENT # A24643 Secretary of State
1. Entity Name
SET POINT ASSOCIATES LIMITED PARTNERSHIP
Pringipal Place of Businesg " Malling Address
%SCULLY COMPANY 96SCULLY COMPANY
801 OLD YORK RD. 7 . 807 OLD YORK RD.
JENKINTOWN, PA 19046 JENKINTOWN, PA 19046 .
T i 11111 EH AT
Sulle, Aot .10~ | SvtedptRe 01062005  Chg-LP CR2E003 (10/03)
City & State | Cityastae 4. FEI Number Applied For
23-2447013 Not Applicable
Zip Gountry Zip Courtey 5. Cenificate of Status Desired O ?g'gasql':‘fgimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NRAI SERVICES, INC.

526 EAST PARK AVENUE i Strest Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

Cuy FL ‘ Zip Code

8. Thu auove named entity submits tis statement for the purpose of changing its registered office or registered agont, or both, in the Slate of Flotida. 1 am familiar with, and accept
the obligations of reQistered agent.

SIGNATURE — —— - —=

Signatute, typad er printad name of registered agant and tita if appiicable ’ CATE

9. Capital Contributions B 1. Amount of Capitat Comributiéﬁs
as Shown on record._ @ [,oL $1,990.00 . in FLORIDA to date.

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.

iz,  GENERAL PARTHER INF ORWAITON N KB ‘ . ADDRESS CHANGES ONLY
DOCUMENT 'l P14T55
STREET ADDRESS
NAME SET PCINT, INC.
STREET ABDRESS | 801 OLD YORK RD. CITY-5T- 2P
CITY-S§T-2P JENKINTOWN, PA
DOGUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
GRY-ST- 2P
OOCUMENT # - . DUDIU4b4 4 3
STREET ADDRESS e
NAME D*’Jr.f":fﬁ.“’i.}a—EUU?ii ﬂa"_{g I“] l.d':—!
STREET ADGR
3 CiTY-§T-21P
CTY-57-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-ZP
CITY.ST.2P
DOCUMENT # STREET ADDRESS
NAME )
STREET ADDRESS | CTY-ST-ZF
CITY-5T- 2P \
DOCUMENT £ STREET ADDRESS
HAME
$TREET ADBRESS
CITY-ST-2IP eresrar
b L " .

14. | hareby certify that the information supplied wi
incicaled on this report is true and accurate
the receiver of frustee empowered 1o exec

hat ry signatire snall havethg same egal effect as if made under oath; that | am a General Pariner of the limited pannership or
is report as requiréd Hy Chapter 20, Floride Statutes

SIGNATURE— ) (24t / 4.21-0 (

5)GNAJKIRE XND TYPED OR PRINTED NANE UF SIGNINGrOENERAL raRtrER [ Ciate: Ciaytitie Phone o

his filing doeg not Mexempum stated in Section 119. 07(3{1(') Flerida Statutes, | further certify that the information

I 7




