STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Ma 05, 2005 08:00 AM

___Due By May 1, 2005 ecretary of State
DOCUMENT # A01000000916 P
1. Entity Name
CAUSEWAY ISLAND PROPERTIES, LTD.
Principal Place of Business _--- B _h-ﬂ.aiiir:g Addvess"
4500 PGA BOULEVARD, SUITE 207 4500 PGA BOULEVARD, SUITE 207
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
e R L L R
Butte, Apt. #, etc. Suite, Apt. £, ste. 01062005 Chg-LP CR2ECO3 (10/03)
City & State “| City & State 4. FEI Mumber Applied For
. ] 65-1119903 Met Applicable
Tp Country Zp Country 5. Certficate of Status Deslred ] geae‘gesq&?:;“’”a'
6. Name and Address of Current Registered Agent . . 7, Name and Address of New Registered Agent
Narme
GALUL JUDITHM
4500 PGA BOULEVARD, SUITE 207 Street Addrass (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL I Zip Code

. The above named entity submﬂs ths statamem for the purpose of changmg its regrstered office or registered agent, or both, in the State of Florida. { am {amiliar with, and accept
the obiligations of registered agent.

SIGNATURE - T e T —————— ——— —
Sigrakura, typad ar printed name of roaisze.'ed agenl and a!!en‘apphca.ble _ B B . DATE
. Capiisl Contibutions 0. Amount of Capata! Contributions
as Shown on record. $5-445;000-00 in FLORIDA to date.

A GENERAL PAHTNER-THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed toc change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # £ 99000003526
SYREET ADDRESS
NAME PERPETUITIES TRUST HOLDINGS, LLC -
STREET ADDRESS } 4500 PGA BOULEVARD, SUITE 207 3R U.U;éfhb(égﬁ
. CIY-§T-ZP L - o

oiv-572¢ | PALM BEACH GARDENS, FL 33418 05/ 13 526.5%
DOCUMENT # ADDRESS
NAME
STREET ADGRESS
CiTY-57-Z7 CiTY-§T- 2P
SOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-7P CITY-57- 2P
DOCUMENRT #
NAME STREET ADORESS

AIDRESS CITY-57-2P
CITY-5T-21P h
DACUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST- 7P
CIrY-ST-2IP =
DOCUMENT ¢ STREET ADBRESS
HAME
STREET ADDRESS CTY-5T-2P o
CITY-5T- 2P A

4. ! hereby certify that the information supplied with this filing does net quatify for the examptinn stated in Section 119.07(3)(7, Florida Statutes. | further certify that the Information
indicated on 1his repart s tize and accurate and that my signature shall have the same legal effect as if made under cath; that I am a General Pariner of the limited partnership o

the receiver or trustes empowered to execute this repo Kmd by Chapler 620, Florlda Statutes

S ITmHh M &hu 3405 SLl-491-5050

N:ATUREAND“‘PED an PHI*I'EDN&HEOF SIGNING GENEFIALPAR’TNE! anlme Phangd

SIGNATURE:




