-
STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORY

Due By May 1, 2005

DOCUMENT #A00000001321
Efﬂ%’g\‘}\%on PARTNERS, LTD.

T Y

Princlpal Place of Busingss . Maiing F\ddresa- :

4300 NORTH UNIVERSTTY DRIVE, STE. D-103

LAUDERRILL, FL 33331 LAUDERHILL, FL 33351

4300 NORTH UNIVERSITY DRIVE, STE. D-103

2. Principal Place of Buginess 3. Mailing Address

FILED
May 16, 2005 08:00 AM
Secretary of State

RGN

04222005

Suile, Apt. #, ete. Suile, Apt. ¥, elc.
P pL %, elg Chg-LP CR2E003 (10/03)
Cliy & State T A City & State 4. FEIl Number Applied Far
65-1032326 Not Applicable
Zi - c P Zi T [
P ounry P ountry 5. Cenificate of Status Desired i} $8.75 Additicnal
e Fas Requirad
8. Name and Mddrexs of Gurrent Registered Agant 7. Namas and Address of New Ragistared Agent
T T o Nams - j

MURPHY, WILLIAM M
4300 NORTH UNIVERSITY DRIVE, STE. D-103
LAUDERHILL, FL 33351

Street Address (PO, Box Murrber ig Nat Acceplable)

City

FL—[ Zip Code

&, The above named entity submits this statement Tor the purpose of ehanging iis regfstered office o regiklered agen:, or bot, in the State of Fiorida, | am famiilar with, and accent

the obligalions of registersd agent.

SIGNATURE - e -
Skgrature, yped of prinied nxma of regiziersd aject and e f applicatia.

DATE

%, Capilai Conlribulions
2% Shown on record, s1001 000.00

10. Amount of Capital Contricutions
in FLORIDA 1o dale.

A GENERAL PARTNER THAT IS A BUSINESE ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partherk MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12,  GENERAL PARTNEH INFORMATION I K ADDREGS GHANGES ONLY
pocuMENT¢ | PS5000008888 ) R —
NAME BLACKPOQOL ASSOCIATES, INC.
STRELT AIDRESS § 4300 NORTH UNIVERSITY DRIVE, STE. D-103 o520
Lary- 572 LAUDERHILL, FL 33351 ! o
DOCIMENT # . ) o STREET AUORESS )
NAME
STREET ADORESS sz
Y-St 2r i
DOGUMDNE ¢ STREEY ADORESS LOO00oN3ET 184
NAKIE WAL Ul x AT B o A i i
MET AUM[SS "_v ST IP Ly O L LA U O L e Lot
CiTY-§7- 38 CIY-S1-2
DOGUNENT ¢ _ - " ¥ soreroongss )
NAME '
STREET ADDRESS ) o
bl CmY-S57- 79
DOGUMENT # STREET ADDRESS
NAME
STREET AGDRESS S
£NY-ST-2P
DOCLMENT £ - - ) R -
HANE ) '
STRECT ADDRESS
-$1-P
piloi OV T2

14, | haraky caify hat the information suppliec with this fling doas nol quality for the exemption stated in Section 119.07(3)), Flordda Statuisa, | furthar certify that the infornation
Indicated on this report Is frue and accurate and that my signature shali have the same legal effect as If made under osth; that | am a General Pariner of iz limited partniership or
tha racelver or frustos empowsred to oxeclUts this report ag required by Chapter 520, Florida Statutes

@03\ B b,

SIGNATURE:

GNATURE AND TYRED DR PRINTED NANE OF [ISNG GENERAL PANTHER
— = —

ﬁ/ z{o Y A5+

Dsta Baytima Fhors §




