STARLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A01000001414

1. Entity Name
1450 PARTNERSHIP, LTD.

’ Feb 22, 2005 08:00 AM
' Secretary of State

Principal Place of Business Mailing Address

2400 SOUTH DIXIE HIGHWAY

MIAMI, FL 33133 MIAML FL 33133

2400 SOUTH DIXIE HIGHWAY

Suits, Apt #. et Sure, Apt #, efc 01102005  Chg-LP CRZECO3 (10/03) :
Cily & Slate City & State 4, FEI Number Applied For
3 02-0541035 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fea Required |
8. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent .
Name

GREER, EVELYN L
2400 SOUTH DIXIE HIGHWAY
MIAMI, FL 33133

Street Address (P O. Box Number i8 Not A_cceptable)

City

FL | Zp Code

8. The above named entity submiis this starement for the purpese of changing its registered office or registerad agent, or both, In the State of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE - —
Sgnalure, typed ar prinled nama of registered agent and e i applicabls

9. Capital Contrbutions
as Shown on record,

$500,000.00 10 FLORIDA 1o date.

10. Amount of Capital Contributions

A0, (5D

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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 CHAMGES ONLY
NOGUMENT ¢ GE8562
STREET ADDRESS
NAME GREER PROPERTIES, INC. -
STREET ADDRESS | 2400 SOUTH DIXIE HIGHWAY CHY-ST-2IP
CiTY-ST-2P BAIAMI, FL 33133 =
DICUMENT £ STAEEY ADRESS O HEEHNAE39232 =
wale S A AN OO DAL T e
STﬂrfTADDHESS T A Lan o B JNHrw S | WISDEP el WP )
CIry- §T-7iP
ciy-§1-ZP s
DOCUMENT # STREET ADDRESS
NAME _ .
STREET ADDRESS
UTY-§T-2F
CITY-ST-ZIP
DOCUMENT # SIREET ADDRESS
HARE o
STRELT ADDRESS CITY-51- 2P
CITY-5T-2IP -
ONCUMENT £ STREET ADDRESS
NAME . -
STAEET ADDAESS CITY-5T-2P
CITY-ST- 2P S
DOCUMENT £ SIRELT ADURESS
NAME
STREET ADDRESS CITY-5T-2P
oITy-S1-27F

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certily thal the information '
indicated on thes report is true and accurate and that my signature shall have the sams Jegal effect as if made under oath, that { am a General Partner of ths tmited pannership o

the receiver or trustee empowered to exagule this report as reguired by Chapter 620, Flarida Statutes

1)

SIGNATURE:

Al{qfoy  (zos RBWeo

siGNhTY

% A% TYPED B ARISITED NAME OF SIGNING GENERAL PARTNER
L

Data _Daytime Plione #




