STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT LEL
Due By September 7, 2005 D!vsigﬁﬁjt#}f*‘f OF STATE
DOCUMENT # A00000001687 . CrRPORATIONS

1. Entity Narme

1150 TECHPARTNERS, LTD. 05JUN22 gy 10: 09

Principal Place of Business Mailing Address
2200 CENTREPARK W. DR., #100 2200 CENTRE PARK WEST DRIVE
WEST PALM BEACH, FL 33409 #100

WEST PALM BEACH, FL 33409

s SR L T

Suite, Apt. #, etc. Suite, Apt. #, etc. 06162005 Chg-LP CR2EQ03 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-1050722 Not Applicable
e Country Zp Country 5. Certificate of Status Desired m, geae.;g t‘:i‘f:;‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HEDPRICK, DALE
2200 CENTRE PARK WEST DRIVE, #100 Surest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

City FL [ Zip Code

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

SIGNATURE

Signature, Iyped or printed nama of registerad agent and litle f applicable. OATE
9. Capita! Contributions 10. Amount of Capital Contriputions In accordance with s, 607.193(2)(b), F.S.,
as Shown on record.  $4,950.00 in FLORIDA to date. the llmltttlad partnership did not receive the
prior 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 2mendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO0000048683
STREET ADDRE
NANE CORNERSTONE GENERAL PARTNER, INC. ® e
STREET ADORESS | 2200 CENTRE PARK WEST DRIVE, #100 - B e e s :?
GiY-5T-2° | WEST PALM BEACH, FL 33409 05723/ 05— 01058010 U o
DOCUMENT # STAEET ADDAESS
HAME
STREET ADDRESS Ty-SI-2P
CITY-5T-2p st
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP Ln-81-2p
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CFY-ST-2F
oy-§T-2p o
DOGUMENT #
STREET ADDRESS
NAME
STREET ADJRESS CITY-ST-2P
CITY-§7-29 5
DOCIMENT ¢ STREET ADDRESS
NAL ™
ST ADDRESS CiTY-ST-2P
crlst-zr -

14. | hereby certify that the infarmation supplied with this liling doas not gqualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effact as if made under gath; that | am a General Partner of the fimitad partnership or
the receiver or trustee empowered 1o executa this re as required by Chapter 620, Florida Statutes

pt/17/05 Sb h@gf;-z&‘eo

SIGNATURE AND TYPED OHAIHTED NAME OF SIGNING GENERAL PARTNER i Oats Ime Prons #

SIGNATURE:




