STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

N W
Due By September 7, 2005 DWS;ELRE" (ARY OF g7 .
DOCUMENT # A00000001285 SIOHBF CORPORATIONS
1. Entity Name s
PEGGIRIS, LTD. 05 ,
JUN22 fH1p: o8

Principal Place of Business Mailing Address
2200 CENTRE PARK WEST DRIVE, #100 2200 CENTRE PARK WEST DRIVE, #100
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
A v ‘ggg||I|\IH!IIIIIIHII\IIIIHIIINII“IIIHIII\IH\I\IllIIiIII!I!I\IHIIIIII

Suite, Apt. #, etc. Suite, Apt. #, etc. 06162005 Chg-LP CR2E003 {10/03)

City & State City & State 4. FEI Number Appfied For

65-1010189 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ﬁ ?i'gi‘:\lf;uona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
HEDRICK, DALE
2200 CENTRE PARK WEST DRIVE, #100 Streat Agdress (P.Q. Box Number is Not Acceptabls)
WEST PALM BEACH, FL 33409
City FL I 2ip Code

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

SIGNATURE
Signature, typed o pnnted naime of registersd agent and e If applicabls. DATE
9. Capital Contributions 10. Amount of Capital Cantributions In accordance with s. 607.193(2)(b), F.S.,
as Shown on record. 149,500.00 i FLORIDA 1o date. Lhng hmltte_age partnership did not receive the
o7 notice.

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 GNLY
oocumMeNt ¢ [ PODO00048683 STREET ADDRESS ~ e ek
HAME CORNERSTONE GENERAL PARTNER, INC. o B T ) i | ot o]
STREET ADDRESS | 2200 CENTRE PARK WEST DRIVE, #100 aTv-si-zp 0628 05~-01053-~009 447,50
CITY-ST-2IP WEST PALM BEACH, FL 33409
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS aiTy-s1.20
CITY-ST-21P .
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-ZIP
DOCUMENT 1 STREET ADDRESS
NAME
STREET ADDRESS Y5126
CITY-5T- 2P o
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITy-ST-2IP
DOLUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
CITY-§7-2P
CITY-5j-2P

14. Lhereby cerlify that the information supplied with this fifing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my.signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

tee receiver or trustee empow% this rej required by Chapter 620, Florida Statutes
SIGNATURE:

SIGNATURE AND TYPED Dﬁﬁ!ﬂED NAME CF SHGNING GENERAL PARTNER

L6/ 7/05 SLNBEIRERO

Daytime: Phona #




