STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

‘Due By May 1, 2005 ' Feb 08, 2005 08:00 AM

DOCUMENT # A01000000201 Secretary of State

1. Enlity Name _

ALBANESE-POPKIN THE QAKS DEVELOPMENT GROUP,

L.P. B -

Principal Place of Business .. Maziling Address

1200 5. ROGERS CIRCLE, STHTE #11 12005, ROGERS CIRCLE, SUITE #11

BOCA RATON, FL. 33487 _ BOCA RATON, FL 33487

Ste. Apt. #, ete Sulte, Apt. # et 01202005 Chg-LP CR2E003 (10/03)
City & State _ City & State ' 4. FE! Number Applied For
- e e B 653-1096037 ] ot Applicable
Zip Country Zp Country 5. Certficale of Status Dasited ~ []  98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
B Name

ALBANSES, LEONARD - _ e

1200 S. ROGERS CIRCLE #11 Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33487 —

Cay FL [ Tip Code

8. Tho above named entity submlis't-hi; slat;r;;mt for the ﬁurpose of changing its registered office of registered agent, or both, In. the State of Florida. | am familiar with, and agcept

the obligations of reglstered agent.

SIGNATURE — —_— =

Signaturs, typed or nrirfed nama of registared agent and tide If appfizable. . . .- .- DATE
9. Capital Contriputions “| 100 Amount of Capital Centributions
a5 Shown on record. $'_4,250,000-00 n FLORIDA to 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 e filed to change a general partnet.
12. - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ODGUMENT # LO1000003302
3

NASE ALBANESE-POPKIN DEVELOPMENT GROUP, LLC TREET ADORESS

STREET ADDRESS | 1200 S. ROGERS CIRCLE, #11 ——

orestif | BOCARATON,FL 33487 . —_

DOCUMENT ¢ STREET ADORESS UNanan21 9345

A 1 5 AT N

ACDRESS CiTy-57-2ip . o

CITY-57-20P - L o o

DOCHY e f

TRl
e STREET ADDRESS

STREET ACDRESS CiTy-$7-21p

CITY-5T-2P i ) e

DOCUMERT 4 STREET ADDRESS

HAME

STREET ADDRESS CiTY-ST-2IP

emy-g1- 2P - . h

LOCUMENT ¢ STREET ADDRESS

NAME -

STRELT ACORESS CITY -ST-2IP

CITY-ST-2P i i )

DACUMENT #

TREET

NANE § ADDRESS

STREET ADORESS CITY-ST- 7

CITY-S8T-ZP o ) L .

14, | hereby certify that the informatlon supplied with this filing does not quality for the exemption staled in Section 119.07(3)D, Florida Statutes. | further certify that the information
incicaled on this report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
fhe receiver or trustee smpowered to execute this repont as required by Chapter 620, Florida Statutes

SIGNATURE: . e :

__SiGNATYAE M0 TYPED OR PRINTED NAME OF SIGN/NG GENERAL PARYNER ] Dao Gaylime Focne #




