ODIAFLE o rienc

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # AGG000000918

1. Entity Name

PAI,LTD.)

Principal Place of Business

5804 TYLER STREET
HOLLYW(OOD, FL 33021

Mailing Address
5804 TYLER STREET

HOLLYWOOD, FL 33021

i)

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
CRETARY OF STATE
D|V€E%|DH 0F CGRPORATIONS

OSFEB 17 AMII: 21

g5HII\III HUHR D

01072005 Chg-LP CR2E003 (10/03}
City & State City & State 4. FEI Number Applied For
03-0484848 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired a $8.75 Addtional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-= - Name

TUCKER, H. ALLAN
5802 TYLER STREET
HOLLYWOQOD, FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for 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.

1
SIGNAT?JRE

Slgnature, typed or printed nama of registerad agsnt and tille If applicable.

DATE

9, Capil%al Cantributions
as Shown on record.

$390,000.00

10. Amount of Capital Contributions
in FLORIDA to cate.

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
DOCUMENT # P00000050820
STREET ADDRESS
RAME PAL INC.
SIREETADDRESS | 5804 TYLER STREET CITY-ST-2P
CITY-ST-2IP HOLLYWGQOD, FL 33021
DOCUMENT # STREET ADBRESS
NAMG
STREET ADDRESS J——
CITY-ST-2IP o
[ o - —— -
DOCLMENT # —
STREET ADDRESS
NAE SHHTRE T S S
STREET ADDRESS o A O : . e
GV ST 7 CITY-ST-2P 02/23/05--01052--006 #3376, 25
DOCUMENT #
STREET ADDRESS
MAME
STREEF ADDRESS —— oy
CITY-5T-2F wiry-s3-2 271544493
—— e e 37 UE==ts2==N07T 15010
STREET ADDRESS
NAME
STREETADDRESS CITY-ST-71P
CITY-5T. 2P o
DOGUMNT ¢ :
STREET ADDRESS
NAME
STREET AWDRESS
oTy-5T.2P CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify 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 sama legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee em red to exeguta, this repart as reguired by Chapter 620, Florida Statutes
}Oﬁ [N

SIGNATURE:??/-'

2 ~ /ol 49~ €74 2127

A TIIRE & R TV S0 B TR bl & s rie Do at it e oo e Bt m T o8 revhaerre



