STAPLE CHECK HERE

2005 LIMITEb PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 .. ... FILEL

QEcm; TAR ¥ OF STAIE

1. Entity Name
METTA PARTNERSHIP, LIMITED 05 HAY 23 Y 9: ““
Principal Place of Business Mailing Address
540 BILTMORE WAY 540 BILTMORE WAY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R e =X R AIERAR IO RO

Suite. Apt. # aic. Sute. Apt. #, &tc. 02072005  Chg-LP CR2EQ03 ($0/03)

Cily & State City & Stata 4. FEI Number }=~"1Applied For

Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desiced Od feaegesq lﬁ:’:é“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New R i ed Agent
T T T . Name .
ADAMS, JOHN C
540 BILTMORE WAY Street Address (P O, Box Number is Not Acceptable)
CORAL GABLES, FL 33134 -
City FL | Zip Code

§. 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. t am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature. lyped or prrted name of reg:slered ageni and tafe f applicable, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1,000,000.00 in FLORIDA {o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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
o
OCUMENT ¢ | LO4000086484 STREET ADDRESS
NAME METTA MANAGEMENT, LLC
SIREET ADDRESS | 540 BILTMORE WAY Y-S TP
CITY-ST-2IP CORAL GABLES, FL 33134
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
i CiTY-ST- 2P
CITY-ST- T T T T T R T T gy
DOCUMENT # ’ il '—!‘;"—"—: 1wl o
oo STREE) ADORESS Elhe 17/05--01082--001  #2437.50
SIREET ADDRESS
e CIY-ST-2P - U I L} T O A e -
OC 23200 e
Po— [R1S P W I A w P | LA 3 R L T
STREET ADDAESS
NAME
STREET ADDRESS
CIY-SI1-79
CITY-$1-2P
DOCUMENT ¢
STREET ADDRESS
NAM
SIREET ADDRESS
CITY-§7-2IP
erTy-§1-2P
DOCUJ4ENT 2 STALET ADDRESS
NAME
STREET ADDRESS
i CITY-57-2P
ciiy-s1-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
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 Pariner of the limited partnership or
the receiver or lfustee empoyerad to execute this repgrt as required by Chapter 620, Florida Statutes

SIGNATURE: _ ﬂ"z/ %/ M@«ﬂ/ Z?CJ/ 05~ €26-7/3/4/3

SIGNATURE ANDY TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Daytime Prone #




