STAPLE CHECK HERE

.2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 05, 2005 08:00 AM

DOCUMENT # A00000001819 Secretary of State
1. Entity Name
GR ASSOCIATES LIMITED PARTNERSHIP
Principal Place of Business ‘ Mailing Address -
1350 E NEWPORT CENTER DR 1350 E NEWPORT CENTER DR
SUITE 206 SUITE 206 '
DEERFIELD BEACH, FL 33442 - DEERFIELD BEACH, FI. 33442 :
TR s IS Ao ARRE b
Suite. Apt #, efc Suite, Apt. #, etc. 03152005 Chg-LP CR2E003 (10/03)
City & State City & State | 4 FEI'Number Applied For
65-1062128 ) Not Apphcable
Zip Country Zip Country 5. Certficate of Status Desired m/ ?i.ggqt;:ied&tional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Narne
KAY, JAMES R ESQ

% KAY LAW OFFICES : Street Address (P.O. Box Number is Not Acceptable)

700 VILLAGE SQUARE CROSSING,, STE 1028 -
PALM BEACH GARDENS, FL 33410

City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar fegistered agent, or bath, in the Stale of Florida. 1am familiar with, and agcept™
the obligations of registered agent

SIGNATURE - —— - =
Signalwe lyped oF printed name of regrstercd agent and tife o applicable : - DATE o

8. Capital Contributions $ 10. Amount of Capital Cantributions
as Shown on record. 990.00 in FLORIDA 1o date.

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

2. ~ GENERAL PARTNER INFORMATION. K ADDRESS CHANGES ONLY

DOCLMENT # PO0000110840 STHLE T ADBRESS

NAME GR INVESTMENTS INC

STREETADCRESS | 1350 E NEWPORT CENTER DR SUITE 208 CITY-SI- 2P o

CHY-ST- 2P DEERFIELD BEACH, FL 33442

DOCUMENT # SIREET ADDRESS

NAME

STREET ADDRESS CY-ST-2IP

CITY-ST- 2P

- E - ST ’

DOCLMENT # STREET ADDRESS -I‘E&BDQHBERS‘H "

Y o NS AR-00132-017 150 090

STREET ADCRESS CITY-sT- 2P

CITY-ST-2iP

DOCUMENT £ SIREET ADDRESS

NAME

STREET ADDRESS -
CHY-ST-21P

GITY-ST-TP

DOCUMENT # SYREET ADDRESS

NAME

STREET ADDRESS CITY-$T- 7P

CITY-S1-21P

DOCUMENT # STREFT ADDRESS

NAME

STREET ADDRESS CITY-81-2IP

oy-51-2iP

14, | hereby certy thal the information supplied with this fling does nat qualify far the exemption stafed in Section 119.07(3)(, Flarida Statutes. | urther certify that‘fhé' information
incicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am a General Partner of the timited partnérship or

the recewver or trustee empowered to execg this repart as required by Chapter 620, Florida Statutes

SIGNATURE: (/7 [~

Daytime Prone &

SIGNATUAE AND TFED GR PRINTED NAME OF SIGNING GENERAL P
L)




