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

.l

FILED

DOCUMENT # A00752

1. Entity Name

PARK TOWERS ASSOCIATES, LLLP

e
i

Apr 09, 2005 08:00 AM
Secretary of State

Principal Place of Business _
330 N.W. 2ND STREET

- Mailing Address
© 380 NW. ZND STREET

STAPLE CHECK HERE

MIAMI FL 33128 MIAMI FL 33128
Sulte, Apt. #, etc, - Suite, Apt. #, etc. 18T MOORE CR2E003 (10/04)
City & State o Cy&sae - 4. FEI Number Applied For
. e .. _ 59___1 1,1338? Not Applicable
Zi Country Zp Country 5. Certificate of Status Dasired O fi'gasq\‘;?ggbmj
6. Name and Addrags of Current Registered Agent - 7. Name and Rddress of New Registerad Agent
Name
5&%‘5&&,’ A:JhSI)INLAAj;(HE%Nl:;HIVE WEST Street Address (P.C. Box Number s Not Acceptable)
MIAMI LAKES FL 33016 '
City FL Zip Code

8. The above nam'ed antity sqb}nits this statement for tha purpose of changing its registerad office or registered agent, or bath,
in the State of Florida. [ am famiiiar with, and accept the obligations of ragistered agent.

= o SR ~ . 11 FILE NOWW Due by May1,2005.
.. Bea Block 11 instructions for fes info,

SIGNATURE

Signaturs, typad o pr Iruad nama of mg_exa.» agant and Illla '] appl:cabla

9. Capital Contributions $50.00 10. Amount of Capltal Contnbuuons :
as Shown on record. . in FLORIDA ‘o date. . i s

A GENERAL PARTNER THAT 15 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 pariner.

1 T GENCAAL PARTIERNFORMATION [ 1a. ADDRESS CHANGES ONLY
DOCUNENS £
NAML KISLAK, J. L SIS
STRECT ADDRESS | 7900 MiAML LAKES DRW, CITY ST-21
CITY-$1-7P MIAMI LAKES FL _ o s
GOCUMENT £ TREET ANDRESS QuODZE503T
hAME FINE, MARTIN SR ﬁgqﬁ.{gg AE-G001 14 141,25
STREET ADDRESS |58 SAMANA DR. CTY-ST- 7P '
cry-ST.2p MIAMI FL . e
DOCUMENT ¢ | GOQ270200043 STREET ADDRESS
NAME P.P.J. PARTNERSHIP o : - - : -
STREET ADDRESS | 7000 MIAM! LAKES DR. W. Cav-S1 e
CIY-SI-ZF  [pMIAMI LAKES FL e = - L
DOCUMENT # SIREFT ADDRESS
HAME .
STREET ADDRESS Y51 3P
CIFY- ST 2P . e
DOCLIMENT #
oo STREET ADDRESS
STRCCT ADDAESS
CiTY- 5T-2P .
DOCLMENT £ STHEET ADDRESS
NAME .
SIRFET‘ADDRESS i CUY-S1- 2P
| sz L )

14. { hereby cemg that the |nformat|on supplied with this nllng does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and acturate and that my signature shall have the same lega! effect as if made under oath; thal | am a General Pariner of the limited partnership or
the receivar or rustes esmpowered o executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: J;L Wﬂ/da_,%m ﬁﬁv i

SICNATURE AND TYPED OWHINTED NAME OF SIGNNG. GENERAL PARINER

3e5-189. 91711 ¢

Dayurne Phone ¥

ML

Dl105
Dela




