2005 LIMITED PARTNERSHIP ANNUA,IL‘ REPORT
Due By September 7, 2005

STAPLE CHECK HERE

FILED
~ SECRETARY OF
A01000000312 T OF STATE
PECH)HSNEJmI:AENT # DIVISION nF CORPORATIGMS
FITNESS WAREHQUSE OF PALM BEACH, LTD.
OSHAY3i Ay gy,
Principal Place of Business Mailing Address
4155-B NORTHLAKE BLVD. 4155-B NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e v I AU G AR
Suite, Apt. #. etc. Suite, Apl. #, etc. 05122005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-1068267 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Dasired 0 ?ggg :{?ggﬁc’"a]
_______&. Name and Address of Current Reglstered Agent_ R _7._Name and Address of New. Registered Agent
N Y orRiviod S'mARY Yo €b Rok@ine LA
EDWARD S. ROBBINS, P.A. OTR viod ° iNg TR
12594 PINES BLVD., #101-102 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
oS B, SoRMHLAKe. BLub
AN A o Paon Bench GARdens FL | %%40
8. The above named entity suhmit{wyt for the purpase of changing its registered office ar registerad egent, or both, in the State of Florida. | am familiar with, and accept
the obligations o@;i erEjg nt g
F R Ty cpu—. 7 Su— A _ —— S ol Zﬂ'/ /09/ .
Signanire, typed o printeg name of 1 agact and tida It _ [ ) BATE
i ibuti X i ibuti | d ith 5. 607.193(2){b), F.5.,
SopmCier ssmoono0 | R imSTELTes e AT RS S
ice.

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 4 P00000073533 ’ .
. STREET ADORESS

NAVE FITNESS WAREHOUSE OF PALM BEACH, INC. 4iss G NMoRThiake BLud.
STREET ADDAESS | 12594 PINES BLVD., #101-102

CTY-ST-2¢
crv-st-2¢ | PEMBROKE PINES. FL 33027 P('h.m Beacn Gagvens . fL. 33u10
DOCUMENT £ STREET ADDRESS SOO0S5=303349
NAME 7 4 B L U7 xkCIE
STRSET ADORESS : . =
cay-sT-7e Y- st-2 o Z

VS

DOCUMENT # STREET ADORESS A
NAME
STREET ADDRESS

CTY-ST-2P
oTY-ST-2P
DOcuMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2¢
oTY-§T-20
DOCUMENT ¢
e STREET ADDRESS
STREE] AOORESS CITY-5T-2F
CITY-ST-2IP h
poculen STREET ADDRESS b
NAME *
SIREET ADDRESS etz .
CIFY-§7-TF = ¢

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this repodt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this remgrcg@- Florida Statutes
~ - -
SIGNATURE: w Cbunruoi,crﬂwmﬁd blulOb O6t-4 -ob\y

SIGNATURE AND TYPED OR PRIM{ED\AIIE OF SIGNING GENERAL PARTNER Cate Daytime Phone »
—




