2605 LIMITED PARTNERSHIP ANNUAL REPORT

Due By NMay 1, 2005_ - .. : FILED
DOCUMENT # A00000000920 -' U5 MAY -t PM12: 05

bé?gwgﬁ?AL, LTD. TARY OF STATt
~SELRE
(TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address
2601 S BAYSHORE DR 26017 S BAYSHORE DR
SUITE 1775 SUITE 1775
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
T AR R
7Gon S %Q\\\\\(LQ@ Ve ve o\ S Bonghore Dive
Suite, Apt. #, etc. Suite, Apt. #, etc.
% 04072005 Chg-LP CR2E003 (10/03
Soire ¥ &Koo Sovke. 300 8 (10/03)

City & State City & State 4. FE| Number Applied For
Coconot Grove A Cocopnek Grove €L 65-1013913 Not Applicable

Z'B 3| 37 % Country Z%IDB\ 312 Country 5. Certificate of Status Desired O Eeae';iagm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naj
STANLEY, SHERRY A Sge*e\‘f\\ﬁ\x N%\f\ﬁxf }A-!é ()4' :
2601 S. BAYSHORE DR., #1775 eSS, ox Number is Not Atcegiable
COCONUT GROVE, FL 33133 25 ayShove Brive
Suike {00
Y - 3
Coconuk  Svove FL [3878%

B. The above named entity submits this statementNgr the changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ?"fﬂb—'—’ng,ﬂ.f 'ﬂ’ gﬁfi«:\l] G (]L/ LZD/E/ ZDG'SJ

Signature. typed or printed reme of registered agent and file 1 apphcaﬁle

9. Capital Contributions 10. Amount 0! Capital Contributions
as Shown on record. $0.00 in FLORIDA t¢ date.

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.

STAPLE CHECK HERE

12, GENERAL PARTNER (NFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PO0O000054585
STREET ADDRESS . > N
NAME GS/PATRONIS, INC. 260\ S 2anghye Drive, Sy ke 8
STREET ADDRESS | 2601 S BAYSHORE DR SUITE 1775 A =
CITy-sT-ZIP COCONUT GROVE, FL 33133 COCO d\ujr t\\/w{ N ‘LL’ 33 l 33
DOCUMENT / '
STREET ADDRESS
NAME
STREET ADDRESS ST
CITY-ST-2PP emsT-2
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-ZIP STEp T RETRrTAaNFT— 0 R ¢ A p—a -y
DOCUMENT £ T T e —:h': VhaTR e
o STREET ADDRESS OEANSAS--010R5~-007  #%141.55
STREET ADDRESS -T2
CTY-ST-7P -si-2#
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
Y- ST-2IP omy-sT-z
DOCUMENT ¢
{ STREET ADDRESS
NME
STREET ADDRESS J—_
omy-sr-zk Y-S

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that m TSPl o shall have the same legal efiect as if made under oath; that | am a General Partner of the imited partnership or
the receiver or trusiee empowered 10 execute tis-asRaTt as. required by Chapter 620, Florida Statutes

% §rsTr0ms 3OS FSEYec

- -y R Date Daytime Phone #
77 4 US/%’“:I#.’; ;



