STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

May 11, 2005 08:00 AM

Due By May 1, 2005 T

DOCUMENT # A00000000645 e Secretary of State
1. Entity Name —
SRA/PARADYNE, LTD.
Principal Place of Elusina;s,s‘ i Méiling Address
5345 PINE TREE DR 5345 PINE TREE DR
MIAMI BEACH, FL 33140 _ MIAMI BEACH, FL 33140
R T TR LR

Sulte, Apt. #.ete. - o Sulte. Apt. #. etc. 04252005  Chg-LP CR2E003 (10/03)

City & State , City & Stale 4. FE! Number Applied For

_ 65-0997782 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired A Ei'giaid;ﬁ""al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registersd Agent

Mame

STEIN, CLIFFORD M

5345 PINE TREE DRIVE Strect Address (P.O. Box Number is Not Accoptable)

MIAMI BEACH, FL 33140

City FL \ Zip Code

8. The above named enlity submits this statement for (he purpose of changing its regstered office of registered agernt, or both, in the State of Flatida, | am familiar with, and accept
the obhgations of registered agent,

SIGNATURE, —_— - —
Signatura, fypad of printad nams of ragisiered age ard file if analisakle, DATE
8. Capital Cortributions _ 10. Amount of Capital Contributions
2§ Shown onrecord. ,31 9,546,432.00 in FLORIDA to date.
' A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed o change a general partner,
12, T GENERAL PARTNEN TNFORMATION I K ADDRESS CHANGES ONLY
DOCUNENT 2 | POOO0C037786 '
: STREET ADDRESS
NAME SRAPARADYNE, INC.
SIRLEY ADDRESS | 5345 PINE TREE DR 3
- CATY-8T- 2P
Ciry-$1- 2P MIAMI BEACH, FL 33140 ncﬁ?gggggﬁlgﬁ%ggﬂi E HR g il | o}
— T T L WO P 7 R A B TN e 0 ) I S iyl | S S0 R myt MR L L R R
BOGUMENT & STRLCY ADDRESS
NAME
STRCCY AQDRESS CIY-5T-2P
CirY-ST-2P o
BOCUMENT # STREET ADORESS
HAME
STRECT ADORESS
CiTY-&7- &iF
CITY-§T-21P
DOCUNENT 4 STREET ADDRESS
NAME
STREET ADDRESS CiTY-87-2P
CITY-57- 2P
DOCUMENT 2 STREEY ADDRESS
HAME
STREET ADDRESS
TY-Sf-
CTY-5T-2 eiv-si-2e
DOCUMENT # STREET ANDRESS
HAME
STREET ADDRESS CITY-ST-2P
CITY-§T-ZP

14. | hareby certify thal he information suppliad with this fling does not qualify for the exsmption stated in Section 119 A7(3)(7), Florida Statutes. 1 furlher certify that the information
indicated on this repori 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 limited partnership or

the receiver or trugiea empowered 10 exacliE TS feport as required by Chapler 620, Florida Statutes
- 5 _
—=a T B

SIGNATURE: i >

SIGNATURE AND TYPER OH PRINTED NAEE QF SIGNING GENERAL PARTNER i Date Daytime Phone %




