2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005 D;y‘?ECREMrR’i} t” y
DOCUMENT # A00000000989 ; AYISION oxtp T S IATE
1. Entity Name BATIONS
PACIFIC INVESTORS, LTD. 05Sep -,
AH 9: g
Principal Place of Business Mailing Address
875 NORTH MICHIGAN AVENUE, SUITE 3620 875 NORTH MICHIGAN AVENUE, SUITE 35620
CHICAGO, IL 60611 CHICAGO, IL 60611
P S R
Suite. Apt. 8, eic. Sulte, Apt. #, stc. 08312005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-1084215 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a ?i.ggl:?ed;liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSUR, E. BARRY
1117 SCHEFFLERA DRIVE Street Address (P.O. Box Number is Not Acceptable)
CAPTIVA, FL 33924
Ciy FL | Zip Code

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

SIGNATURE

Signatwe, typed or printed name of regislered aganl and like if applicabie. DATE
9. Capital Contributions 19. Amount of Gapital Centributions in accordance with s. 607.193(2)(b), F.S.,
as Shown on record.  $1,000.00 in FLORIDA :opdate the Iurnnte;d partnership did not receive the
' pror notice,

=STAPLE" CHECK HERE

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 # STREET ADDRESS
NAME MANSUR, E. BARRY
STREET ADDARESS | % 875 N. MICHIGAN AVENUE, SUHTE 3820
CmY-5T-7IP
CIY-SY-2p CHICAGO, IL 60611
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-7iP
Cmy-5T-2IP
; R R T AT Y
DOCUMENT STREET ADDAESS i _.ulrju s | = =
NAME 09 SN0 00a8—0dd  wgid] D0
STREET ADDAESS CIY-5T-2P - » -
CY-S7-2P
¥
DOGUMENT STREET ADORESS
HAME
STREEY ADDRESS
CiTY-ST-2IP
CITY-ST-2IP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CATY-§1-2P
CY-57-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-7IF
CITY-5T-ZP

14, | hereby certify that the infarmation supplied with this fikng does not qualify for the exemption stated in Section 118.07(3)(:), Florida Stawtes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am & General Partner of the imited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /oS 312.263-240D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #




