STAPLE CHECK HERE

the recelver or trustee emp xequte this repcrr as required by Chapter 620, Florida Statutes
SIGNATURE: W 4’mu<\ I Jeseg wl&/@s 754-€27- G334t
l_ “BIGNATURE AND TYPED OR PRINTED NAMETF SIGNING GENERAL PARTNER ’ Daytine Pnone 4

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 . May 11, 2005 08:00 AM

DOCUMENT # A01000001602 Secretary of State
1. Entity Name
LAVERGNE INDUSTRIAL ASSOCIATES, LTD.
Principal Place of Business * Mailing Address ) )
300S.E. 2ND STREET — - 300 S.E. 2ND STREET
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
B DR AR
Suite, Apt. #,6lc. . _ o Sulte, Apt. #, eltc. 01052005 Chg-LP CR2E003 (10/03)
City & State . _. ) City & State 4, FEI Number Applied For
65-1158877 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired [} gese gasqﬁég“""a'
6. Name and Address of Current Registered Agent ~ ~  ~ ~ 7. Namae and Addrass of New Registered Agent

Name

JONES, PATRICIA
300 S.E. 2ND STREET
FT. LAUDERDALE, FL 33301

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

City FL | Zip Code

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

SIGNATURE -
Slanature, tyned or printed name of regislerad agent and tils If applicadle DATE

9. Capital Contributions R 10. Amount of Capital Contributions
as Shown on recard,  97.950,000.00 nFLORDA 0 date.gh 7, 3 50, o, ¢

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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DoCUMENTZ | PO1000116163 STREET ADDRESS
NAME LAVERGNE INDUSTRIAL ASSQCIATES, INC,
STREET ADORESS | 300 S.E. 2ND STREET CIFY-ST-2IP
CITY -5T- 2P FT. LAUDERDALE, FLL 33301 UODARO=EENTS
ooy STREET ADCRESS 05/11/05-80028-016 526. 25
STREET ADDRESS
-ST- I

CITY-5T-2P orrer
BOCUMENT # STREET ADERESS
NAME
STREET ADDRESS oITY-§T-2P
CITY-ST- 21
DOGUMENT STREET ADDRESS
NAME
STREET ADDRESS

I¥-§1- 2P
CITY-ST-ZP o
DOCUMENT # STREET ADDRESS
RAME
STREET ADORESS oTY-§1-2P
CITY-§7-2P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-26P
CITY-ST-2IP =

14. [ hareby certl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated ont |s report Is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or




