2005 LIMITED PARTNERSHIP ANNUAL-REPORT (AR)
DUE BY MAY 1, 2005

[JOCUMENT # A00000001928 SECH: 555
1. Entity Narne RN DIViSIny TOF o nanQJA‘E
" "
PENN FLORIDA VENTURE V, LTD. 05 Juy tATIONS
Principal Place of Business Mailing Address
1515 NORTH FEDERAL HIGHWAY, SUITE 306 1515 NORTH FEDERAL HIGHWAY, SUITE 306
BOCA RATON FL 33432 BOCA RATON FL 33432
L)
: - A
Suite, Apt. #, etc. Suite, Apt. #, elc. \\ 1ST MOORE CR2E003 (10/04)
City & State City & State 41 FEl Numper Applied For
65-1059405 Not Applicable
Zip Country Zip County 5, Certificate of Status Desired O ?ese gesql‘::‘:(;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?5E1%SNHS|F?4'E|RF|'\EASERF}{<AQ HIGHWAY, SUITE 306 Street Address (P.O. Box Number is Not Acceplable}

BOCA RATON FL 33432

City FL | Zip Cede

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

SIGNATURE 11, FILE NOW!!! Due by May 1, 2005,

Signaturs, typed of ptintad name of regrstersd agend and ltle ¢ applicable DATE See Block 11 instructions for fee info.
9. Capital Contributions $1,000.00 10. Amount of Capital Contribution
as Shown on record. ! - in FLORIDA to date. % l, Q0d. 60

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.

STAPLE CHECK HERE

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢
PO0000093845 STREET ADDRESS
NAME PENN FLORIDA VENTURE V, INC.
STREET ADDRESS
s |BOGA RATONFL 30432 o 2eb33505
e S0 A (ahEnlndn] I (| ol **1_4 1 9C
Oy i (e yaninlm 30T > L+CJ
DOCUMENT ¢
STREET ADDRESS
MAME
STREET ADDRESS CIryY-ST-2IP
CITY-ST-2IP -
DOCUMENS £
STREFT ADORFSS
NANE
STREET ADDRESS CITY-ST-7P
ciry-st. 2 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
oity-§t.2p
DOCUMENT #
STREET ADDRESS
NAME
STREET AIVIRESS
CITY-ST-ZIP
CITY-S1-/IP
DOCUMENs ¢ STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-ZIP
CITY-S57-7IP '

14, | hereby cerlify that the information supplied with this filing does not qualify
indicated on this report is true and accurate and that my signature shall

e gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
g e the’same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empawered to execute this report as required

Chaptér 620, Flonda Statutes
SIGNATURE:M & 5/42 ?AI‘ Jei-J50-/030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Dayume Phone ¥




