STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT ‘i.'-,u;u
: Due By May 1, 2005 SECRETARY QF STATE

$ OF 3 3
1. Eniity Name
PENSION 1800 ASSOCIATES, LLLP OSHAR Il AMI0: 23
Principal Place of Business Mailing Address
9100 SOUTH DADELAND BLVD., SUITE 1607 9100 SOUTH DADELAND BLVD., SUITE 1607
MIAMI, FL 33156 MIAMI, FL 33156 \
N s A G AR AU
4720 Lejune Road 4720 Lejune Road

Suite, Apt. #, etc. V| Sute Apt#elc. ' 02102005  Chg-LP CR2EQ03 (10/03)

City & State l City & State 4. FEl Number Appiied For
Coral Gables, Fl. Coral Gables, Fl. 01-0583728 Nt Applicabie
3 3Zip‘+ 6 UCSO'ArI aid 3%’1 46 fﬁg’}{"’ 5. Certificate of Status Desired O gi'zg‘ l’:’l‘id;“ma'

¥ ‘6. Name and Address of Cumrent Registered Agent 7. Name and Address of Neﬁaggmis‘—(ere;;;ent ]
. Name
STORACE, MICHAEL R Michael R. Storage
9100 SOUTH DADELAND BLVD., SUITE 1607 Sroeh 1o R B Riyapg s Not Acceptable)
MIAMI, FL 33156
vy, tal Gables FL | %¥ta%
8. The above named e AyhiE sta nt for the purpose of changing its registered office or registered ageat, or both, in the State of Florida. | am familiar with, and accept
the obiigati &) ”7 4 //) S.ﬁ 3__ 9 —
te hAe / . AA < ' - -9
SIGNATURE é’ﬁp“& aMad ﬁa"m‘& registered agent and itia if applicable, DATE

9. Capitaf Contributions 10. Amount of Capital Contributions
ag Shown on record. $20,000,000.00 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 # L02000002349 STREET ADDRESS
HAME PENSION 1800 INVESTORS, L.L.C. P i TP R T ue Y woll 2 wd tond e
STREET ADDRESS | 5975 SUNSET DRIVE, SUITE 504 Y SN i e Ty e
CTY-5T-2P N3/72205-0104 1 - #2526, 2
orr-s-2P | MIAMI, FL 33143 cedl 1041--D11 526.25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T1-2IP
CITY-ST-ZiP
DOCUMENTS | . . . s e n o e e [ T e - m T e
NAME
STREET ADORESS CIY-5T-2IP
CITY-8T-2IF
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITV-5T- 2P
LITY-ST-2P ’
L}
,MMW' STREET ADBAESS
+ NAME
» STREET ADDRESS CTY-ST-2P
Oy ST 2P
DOCUMENT # STREET ADDRESS
NAME
AODRESS ChiY-ST-2P
Oy ST-2IP =

14: | herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
.indicated on this report ig true and aceurata and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership of
sthe receiver or truslee empowered 1o execute ort as required by Chapter 620, Florida Stfutes

Date Daytime Phong

‘ oL ol 1700 LpluriTofs . B s-ncﬁ,c'ﬂ.“ﬂ-/l‘ ft
SIGNATU ?: o & Yimaus A _ 3~ 9-05 (08) bz ~Gz0s
AR b0 g T e o o st & {




