STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
Apr 09, 2005 08:00 AM

DOCUMENT ’# A00000001263

1. Entity Name

MAY TEN L¥D, LIMITED PARTNERSHIP

2 -

Secretary of State

Principal Place of Business Mailing Address

19500 TURNBERRY WAY, 8-B

AVENTURA, FL 33180 . AVENTURA, FL 33180

19500 TURNBERRY WAY, 8-B

2. Principal Place of Business 3. Waiing Addess

L

Suite, Apt. ¥, elc. — — Suite, Apt, #, etc.

03152005 Chg-LP CR2E003 (10/03)
Clty & Stale - City & State 4. FEI Number Applied For
—_ e L 65-1008364 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired a $3 75 Additional
] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MNarme

WOLFE, MARY
19500 TURNBERRY WAY, 3-B
AVENTURA, FL 33180

Street Address (P.Q, Box Number js Not Acceptable)

City

FL Prp Code

8. Tha abova namad entity submits this statemem for me purpose of nhangmg s regrsteved oifice or registered agent, or boih, in the State of Fiorida. 1 am tamiliar with, and accem

the obligations of registered agent.

SIGNATURE P -
Signattre, typod of printed narme of registered agent and bille. |l applicakhe. R

2. Capital Coniributions
as Shown on record.

$720,000.00 in FLORIDA 10 date.

10. Amaum of Capital Contributions

F 720,000

‘?[Ar

A GENERAL PARTNER THAT IS A BUSINESS ENT'ITY 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,

2. "~ GENERAL PARTNER INFORMATION _ 13. — ADDRESS CHANGES ONLY
BOCUMENT ¢
STREET ADDRESS
NAME WOLF, ENRIQUE
STREET ADDRESS | 19500 TURNBERRY WAY, 8-B amv-siar | e~ -
eTv-S1-2P | AVENTURA, FL 33180 ) ] o HOOUADZI4 33
DR P AT Nl s EA I s g E LTl WPl
DOGUMENT # STREET ADDRESS
HAME
STRECT ADDRESS
CITY-ST-2IP
CITY-§1-2IP o .
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADBRESS
gl _ N CITY-ST.7P
DOCUMERT # STREET ADURESS
NAME
STREET ADDRESS B
CiTY ST 2IP A _ , o _
DOCUMENT # STRELT AORESS
NAME
STREET ADDRESS
gl N - ‘ ] CTY-5T- 7
DOCUMENT ¢ SYREET ADORESS
NAME
STREET ACDRESS
CRY-ST- TP . om-sh-ap

14, | hereby certily that the Information supplied with this fu!{n
indicated an this report is true and accurate and that
the recaiver or trugstee empowered gl te thi

SIGNATURE:

does not gqualify for the exemption slated in Section 119.07(3)(5). Flonda Statutes. | further certify that the information
Ihpture shall have the same legal affect as if made under oaih, that | am a General Pariner of ihe firited parinership o

Equired by Chapter 620, Florida Statutes

-

/s /bs (o) #5707

SIGNATURE AND TYPED OF #HNTED NAME OFSIGNING GENERAL PARTHER

Baylime Prone #




