STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

LED
DOCUMENT # A01000000126 SECRETARY (1]JF STATE
1. Entity Name DIVISION OF CORPGRATIONS

ADDISON PARK LIMITED PARTNERSHIP

OSMAR 21 M ig: 37

Principal Place of Business Mailing Address

C/0O SENTINEL REAL ESTATE CORPORATION  C/0 SENTINEL REAL ESTATE CORPORATION
1251 AVENUE OF THE AMERICAS 1251 AVENUE OF THE AMERICAS

NEW YORK NY 10020 NEW YORK NY 10020

|

Il

|

|

I

2. Principal Place of Business 3. Mailing Address (Q% HIl
Suite, Apt. #, etc. Suite, Apl. #, etc.

15T MOORE CR2E003 (10/04)
City & State City & Siate 4. FEf Number Applied For
58-2595688 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . ' —— Name - - -

QS?ESEE\F::EE%’EISSE Sirest Address (P.0. Box Number is Not Accaptable}

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signeture, fyped of printed name ol regisierad agant and lila 1 appiicabla DATE
8, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $99,000.00 in FLORIDA to date. 99 ’ 000

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.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT#+ | PO1000008030 STREET ADDRESS
NAME ADDISON PARK APARTMENTS, INC.
STREET ADDRESS | 1251 AVENUE OF THE AMERICAS CTv-ST. 1
CITY-S1-2P NEW YORK NY 10020
DOCLUMENT # STREEY ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY-51-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS |~ - - - T T Yowsiw ) ¥ '.’L e b e F et T
cITY- ST-2IP e 03425/05--01052~-005 #5265, 50
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY- ST-2iP -
DOCUMENT #
STREET ABDRESS
NAME
STAEET ADDRESS CITY-S1-21P
CITY-Si-gip -
DOCUMEN # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
CITY- ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execule this report as required by Chapter 620, Florida Statutes

y: Addison fark ., 6S 39«1@@1[ f)a,v-‘iv\.e.r
2/ielos 212408 Sho

Daytirne Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGJGENERAL PARTNER
N -




