FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Feb 08,2005 08:00 AM

Due By May 1, 2005 - Secretary of State

DOCUMENT # A00000002019
1. Entity Name
HOPE LACE, LLLP
Principal Place of Eusines; I _ ) ] M_éihng Address
6100 PARK OF COMMERCE BLVD. 6100 PARK OF COMMERCE BLYD.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T RN IE AU R
Suie, Apt. # elc. - Sutte, At #, etc. 01212005  Chg-LP CR2E003 {10/03}
City & Stale — - = City & State ' A 4. FEi Number - - Applied For
. . L 65-1072154 _ Not Applicable
zip Country %ip Country 5. Certificate of Status Desired | gg';ijg%monai
6. Nn;e and Adgrgsi of Curreﬁ hegistered Agent B 7. Name and Address of N;rw Hegisfered Agent
Name
JABLIN, ROBERT - i
6100 PARK OF COMMERCE BLVD, Strest Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33487
City ' . ) FL—I Zip Code

8, The above named entity submits this statement for the purpose of changing s registered office of registered agent, or both, in the Stale of Flonda. | am familar with. and accept
the obligations of registered agent -

SIGNATURE . S S : :
Signalwe, lypea o7 printed nama of regisiaiod agant ana dreil appiicadle. L . L C DATE

§. Capital Contributions - ] 10, Amount of Capial Contributions
&s$ Shown on record, $2.000,000-00 in FLORIDA to date.

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

12, _ GEMERAL PARTNER INFORMATION I EE2 ADDRESS CHANGES ONLY
DOCUMINTZ [ POOCD0116325 i
STREET ADDRESS
NAME RVAK, INC.
S$TREET ADDRESS | 6100 PARK OF COMMERCE BLVD.
CITY- 5V~ 2iF
CiTy-8T-217 BOCA RATON, FL 33487 . L > L. - o
DOCUMENT ¢ STRLET ADDRESS
HAME i
zm:u;:m CIrY-§T-2P ! -
- iTy-ST- . . e HOARAHG3S -
S AT 2 — - 0
DOCUMENT # STAEET ADORESS 0208/05-80052-015 526,25
NAME
STREET ADGRESS
CITY-5T-21P
CITY-ST-2IP _ . R
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS
t GITy-§7-2IP
| CRy-ST-2P
% e e . .
¥ DOCUMENT # SIREET ADDRESS
E.u) NAME
TREET ADDR
5 (s:r:fﬁsr ;PESS CIp-S1- 2p
;‘ s = P
% | DOGMINTY SIREET ADDRESS
E NAME
STREET ADDRESS Ciry-ST-2IP
CiTg-S1-2P B - B U
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information
indicated on thigresa s accurate and that my signalure shall have the same legal affect as f made under oath; that | am a General Partner of the limited parinership or

the raceiver orgdfustes ampowered Teugxacute this report as required by Chapter 628, Florida Statutes

Daybme Phatie A

)<ll@€_lo€ %1 -995 -9




