STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By Septeinber 7, 2005 SECk -;LHJ.
ol ’( AT
DOCUMENT # A02000000373 DIVISIHHT ik STATE
1. Entity Name ‘AHONS
SULLIVAN FAMILY PARTNERSHIP, LTD.
0SJUL-7 Ay g:,
Principal Place of Businass Mailing Address
1121 SOUTHEAST 9TH STREET 11217 SOUTHEAST 9TH STREET
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 (1
S e (ED IR W IRNATR
Sulte. Apt.#, ete- Suite. fpt. 4. etc. 06202005  Chg-LP CR2E003 (10/03)
City & Staie City & State 4, FEI Number Appliad Far
03-0400665 Not Applicable
ap Couriry Zip Country 5. Certificate of Status Desired O gg'gesqt‘:f:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Narne
SULLIVAN, JAMES K JR. : :
1124 SOUTHEAST 9TH STREET . Street-Address (P.0O. Box Number is Not Acceptable} 2
FORT LAUDERDALE, FL 33316
) City FL | Zip Code

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

SIGNATURE

Signature, typed or prinisd name of registered agent and tit'e if applicabla. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $16,600,000.00 in FLORIDA tu 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 # L 02000005459

STREET ADDRESS
NAME SULLIVAN HOLDINGS, LLC
STREET ADDRESS | 1121 SOUTHEAST 9TH STREET CrTY-ST-2p
CITY-57-2P FORT LAUDERDALE, FL 33316
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP Cv-sT-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS y
vt b CITY-ST-21P
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS -1z
CTY-§T-2P civ-st-
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS U
CITY-§T-2P -
DOCUMENT 7

STREET ADDRESS
NAME
STREET ABORESS T
CITY-ST-2P cieest-

14. | hareby certify thal the information supplied with this filing dees not guality for the exemption stated in Section 119.07(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 lega! effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trusiee empowered 1o execuls repo as required by Chapler 620, Florida Slalutes

SIGNATURE: //A/f/ﬂj/

ﬁRE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Dat Daytime Phone ¢




