STAR.® CHECK HERE

B . .N“)

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 ECREIAF\Y (%Jr S TATE

Division oF
DOCUMENT # A00000000667 F CORPORATIONS
1. Entily Name .
PENSION PLAN ASSOCIATES, LLLP O5MAR 1} AM 10: 25
Principal Place of Business Mailing Address ]
C/0 SUGARMAN & SUSSKIND, P.A. C/0 SUGARMAN & SUSSKIND, P.A.
2801 PONCE OE LEON BLVD., SUITE 750 2801 PONCE DE LEON BLVD,, SUITE 750
CORAL GABLES, FL 33134 ; CORAL GABLES, FL 33134 ' )
RS e L0 LG0T
Suite, Apt. #, etc. . Suite, Apt. #, etz. 02102005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Number, N Applied For
5 9-—363997 a Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O i gi‘ggtﬁf:‘;m’“'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Ager{f

: . zme .

STORACE, MICHAEL R : ﬁlic?“::l (io BS tsrace e
ress Ox Nurnber 18 Not Acceptabie

b 5. DADELAND BLVD. PRt e Roa ?

MIAMI, FL. 33156-7817

Edral Gables, FL |f208

8. The above namad enjry s / srfifment for the purpose of changing its registered affice or registerad agent, or both, in the Stals of Florida. | am famitiar with, and accept
H otrg Fed odd

Mkl B SHraacs 3/%3

SIGNATURE -
%Imumnﬁadwﬁunmmﬂmﬁm.
9. Capital Contributions 10. Amount af Capital Contributions
as Shown on record. $18,000,000.00 in FLORIDA tn gate,
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
DOCUMENT? | LOODOD0O4343 ' ’
EET ADDRESS
NAME PENSION BAY INVESTMENTS, LL.C. S
sTREET ADDRESS | 2801 PONCE DE LEON BLVD., SUITE 750 RGN =TS =
oY -§1-2IP ey - el ke =t
bFY-ST-2P | CORAL GABLES, FL 33134 03/22-05--01041--013  #%528. 29
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY- 51. 2P N Bl
DOCUMENT 4 _ [ STHEET ADDRESS ] . . - -
NAME i
STREE ADDRESS . oz
Cmy-ST-2P GiTY-ST-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS oTY-S1-2P
¢ITY-ST- 2P
! STREET ADDRESS
NAME .
5 my 51 P »
,CTY-ST-2P : oSt -
DOCUMENT #
1 WAME . - STREET AGDRESS
STREET ADDRESS v
oY-51-2P Gn-si-ap

14. | hereby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further ceruty that the information
indicatad on this rapont is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a Ganeral Part e timitad nershxp or
the receiver or trusteq empaowarad t0 Execute this raport as requir %hap:er 620, Feriga Statutes ‘p

en S 1% p;’ IM/PJTmﬂK

S'-f-n LAc
3. T-05 [(305) b 2-YBo1

Date U Daytme Phone e

SIGNATUF?% '




