STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 )
DOCUMENT # A00000000704 2005 APR 25 P 12: 20
SECRETARY OF STATE

1. Entity Name
TREASURE COVE ASSOCIATES, LTD. TALLAfIASSEE. Fi ORIDA

Principal Place of Business Mailing Acdress
18851 NE 29TH AVE ZIH-FHOR 18851 NE 29TH AVE TTHELHOR
AVENTURA, FL 33180 AVENTURA, FL 33180

I

Suite, Apl. ¥, efc. Suite, Apt. #, etc.
01052005 Chg-LP CR2E003 (10/03
1F551 NT 2™ Avt TH Faat I Floog. g (10/03)
Cily & State ! City & State 4. FEf Number Applied For
ol 65-1011511 Not Applicable
zp Counlry zp Cauntry 5. Cerlificate of Status Desireo O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Namre
POSNER, GARY D
18851 NE 79TH AVE. Streef Address (P.O. Box Number is Not Acceplabie)
TTHFL

AVENTURA, FL 33180

City EL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaturs, tyead o printec rama of rag-steved gent and Wle ¢ applicabis DATE

9. Capital Contibutions 10. Amount of Capital Contributions
as Shown on recore, $1,000,000.00 in FLORIDA to dats.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOSUMENT ¢ PO0000042065 i
STREET ADDRESS
A TREASURE COVE ASSOCIATES, INC. 8¢5/ N YA AVE, 1% Frond
STREEF ADORESS | 18851 NE 20TH AVE 7TH FLLOR R
Ciyy-sy-2p AVENTURA, FL 33180 ]
DOCUMENT #
STREET ADDRESS
NAME
ST A3 Gire-st-ap TOLDOS4=42384 7
-§- 530~ IR0 ®#525, 25
DOGUMENT ¢ STREET ADDAESS
KAME
STREET ADDRESS PR,
CTY-S7-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY -5T-Z:P
CITY-ST-2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS oTY-51.26
CITY-5T- 2 e
DOCUMENT # STREET AIDRESS
NAME
STREET ADORESS
CITY-ST-ZiP
oImw-§7-2p

‘ndicated on this report is rue and accurate and thal my signature shali have the same legal eflect as if made under ozth; ihat | arn a General Partner of the limited partnership or
the receiver or trustee empowarad to executs lhis report as racuired by Chaptar 620, Florida Statutes

SIGNATURE: &u\ X ;Z—y—— G//-,//y ) 746-7¢7- 7705

BIGNATURE AND TYPEpIOR PRINVED NAME OF GIGNING GENERAL PARTNER Daytime Frigre 4

1o‘| haraby cartity that the information supplied with this filing does not auality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that the information

CATj




