STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A01000000395

1. Entity Name

81 WASHINGTON ASSQCIATES, LTD.

Principal Place cf Business

1632 PENNSYLVANIA AVE.
(/0 CRAIG ROBINS
MIAM! BEACH, FL 33139

Mailing Address

1632 PENNSYLVANIA AVE.
/G CRAIG ROBINS
MIAMI BEACH, FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,
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—
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L

05 APR 1S PH 1Ly

SECAL Y
TALL ARArnas

LA

01252005 Chg-LP CR2E003 {(10/03)
City & State City & State 4, FEl Number Applied For
65-1094543 Not Applicable
Zip Country Zip Couriry §. Ceriificate of Status Desired (] $8.75 Additional
Foe Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
ROBINS, CRAIG

1632 PENNSYLVANIA AVE.
MIAM| BEACH, FL 33139

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, fyped or pnniad name of registered agent and title if applicapla.

DATE

9. Capital Contributions
as Shown on record.

$10,000.00

10. Amgunt of Capital Contributions
in FLORIDA to date.

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 ¢ P01000028229 —_
STREET ADDRESS - o e T T
HAME 81 WASHINGTON ASSCCIATES, INC. ,,.‘::D.U,_r-:l = “ i:-! "'12 i:-! = ‘}; -
STREET ADOAESS | 1632 PENNSYLVANIA AVE. oTv-si-2p ST =0 s ¥ 18, 1
CITY-S1-2IP MIAMI BEACH, FL 33139
D
CCUMENT # STREET ADDRESS
HAME
STREET ADDRESS S
CITY-ST-ZIP aiy-st-ap
I
CCUMENT # STREET ADDRESS
HAME
STRLET ADDRESS S
CIY-ST-2P S
80 '
CUMENT STREET ADORESS
HEME
STREET ADDRESS
Pt CIY-51-ZP
DOCUMENT §
SIREET ADORESS
HAME
STREET ADDRESS
Ciy-s1-ZIP
CTy-S1-F
)
DICUNENT 4 STREET ADDRESS
HARE
STREET ADDRESS
CisY - 5T-2F
CITY-53-AP

14. | hereby certify that the infgrfnalion supplied wj
indicated on this report is ffue ghd accurate
the receiver or frustee empowefed 10 execu

thigffiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: _/

d thafmy signature shall have the same \egal effect as if mads under oath; that | am a General Partner of the limited partnership or

this rfport asgequired by Chapteryo. Florida Statutes
0. INE. /oreneeAL P

e
ve_ 2lllos Zos-53)-5200

{  Jran¥runc ano pfcp on
A"

D NAME QF SIGNING GENERAL PARTNER

Date Daytima Phons #




