5005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A01000000659
;\AETISWTI\IJ'?'TE OF FLORIDA, LTD.

Principal Place of Buginess Mailing Address
2211 LEE ROAD 1555 PALM BEACH LAKES BLVD., SUITE 1000
SUITE 210C WEST PALM BEACH, FL 33401

WINTER PARK, FL 34789

I

e ST L

i . te, Apt. #, olc.
Slte. Apt. ¥. et Suite, Apt. #, elc 01102005  Chg-LP CR2E003 (10/03)
City & State City & Stata 4. FEI Number Aoplied For
65-1102069 Not Applicable
i , C i ) —~
Zp-- =--—|-County o | Counly Lo Centificateot Status Desired—— <[]~ $8-79 Additional—

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Sireet Address {P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

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 otdigations cf registered agent.

SIGNATURE
Signature, typed or printed name of 1egistered agent and tide if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $108,900.00 in FLORIDA to date. \tﬁ ’O% .' qOO 'OO

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 fited to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO1000021625
STREET ADORESS
NAME UNIVERSAL LAND TITLE INVESTMENT #2 LLC
STREETADDRESS | 1555 PALM BEACH LAKES BLVD, SUITE 1000 CITY-ST-ZP
CITY-5T-2IF WEST PALM BEACH, FL 33401
D
OCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS oTv.ST. 20 et LI B AR | 3 L
GVar | T T T ot e = ROSIR | R ) G- 003 B TS - -
ENT ") o~ =
+DOCUMENT ¢ STREET ADDRESS LN RS TEOS
NAME . . LA L ko 1A P W i
STREET ADDRESS - — T TeT T T T ety
" GITY-ST-7P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
P CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
Cify-S1-2p eiv-s1-22
DOCUMENT ¢
7 STREET ADDRESS
NAMY:
STAEET ADDRESS J——
CTY-$7-2P =

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Wiho S s e s AP 4/ /’/"Df/ 5%/ 6:89.8300

" $IGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daylime Phona 4




