STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT Ty

Due By September 7, 2005 AL AT oF T
’ IR el Vi CIRTE
DOCUMENT # A00000000121 ATIONS
1. Entity Name 05 SEP o
CONTINENTAL HOLDINGS H, LTD. ~Z AH g: [‘7
Principal Place of Business Mailing Address
875 NORTH MICHIGAN AVE., SUITE 3620 875 NORTH MICHIGAN AVE., SUITE 3620
CHICAGO, i 60611 CHICAGO, IL 60611 ﬁ/
R S WA ARG
Sulte, Apt. 4, etc. Suite, Apt. #, stc. 08312005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-1037107 Not Applicabie
2 Country Zip Country 5. Certificate of Staws Desired [ f;-;’fq&f:;‘w“ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
MANSUR, E. BARRY
1117 SCHEFFLERA DRIVE Street Adcress (P.O. Box Number is Not Acceplable)
CAPTIVA, FL 33924.
City FL I Zip Code

8. 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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and Iitie if applicatia, DATE
9. Capital Contributions 10. Amount of Gapital Contributions In accordance with s. 607.193(2)(b}, F.S.,
as Snown on record.  91,000.00 in FLORIDA to date. g}ieo:_trrr’lgﬁgepannershlp did not receive the

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.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # AS6000002313 STREET ADDRESS
NAME PDMPR INVESTMENT CO., LTD.
STREET ADDRESS | 875 NORTH MICHIGAN AVE., SIHTE 3620 e
cy-§T-2IP CHICAGDO, IL. 60611
DOCUMENT ¢ STREET ADDRESS
MAME
STREET ADDRESS TR T B | B L o T e ¥ e R Resic T o
CTY-ST-2p S LT L SN T e o e o 12
CITY-S5T-2IP [ W R [N R . N 3 I T A I R
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS
CTY-5T-21°
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS
CIY-51-2F
CITY-8T-2IP
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS P
CITY-ST-2P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS cny-§T- 0P
CTY-ST-UP

14. | hereby certity that the information supplied with this filing does nol guality for the exemption stated in Section 119.07(3){i}). Florida Statutes. | further certify 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 Partner of the fimited partnership or
the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: /2 /os 3(2-263-2¥400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #




