2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

DOCUMENT # A02000000602

1. Entity Name
TWENTY-THREE OF THIRTEEN LIMITED

SECRET, {hi
T, .
MNYISion fﬁﬁﬂfﬂgfﬁe’}sl?%;lgfls

OSHAY 11 ampe gy

Principal Place of Business Mailing Address
A2 MHFARY-TRAE ~Ht-METARY-TRAIL
LDEERFIELD BRAGH- 33442 DEEREIELD-BEAGH-FL-33442
A3 W, SAMPLE  RoAN DB Wi SAMRE  Coah
Suite, Apt. #, ete. Suite, Apt. #, etc.
18T MOORE CR2E003 (10/04)
20% 2073,
City & State City & State 4. FE! Number Applied For
cotal . sPines B T eeac Spaines [ Fo 32-0018092 Not Appiicable
Zip Country Zip Country - : ; $8.75 Additional
3 5 Oés’ (-)5 3 5 O G:S L) b 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?.‘!-)H%)ESS Pll:EEgEﬁl;\%_'?'f%?sATE 301 Strreet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, D I
in the State of Florida. | am familiar with, and aceept the obligations of registered agent. e ] . .
SIGNATURE 11, FILE NOWN!Dus by May 1,2005:
Signature, lyped or piinted nams of registered agent and ttle d applcable DATE - See B_Iﬂ:k mﬂiﬂﬂs for f_ee Iﬂfn
9. Capital Contributions 10. Amount of Capital Contributions e E A T
as Shown on record. $800.000.00 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 & PSE0000T6976

KAME J.D. LANDON, INC. SRS QB W, SAMPLE TERoAN #205

STAPLE CHECK HERE

STREET ADDRESS {421 MILITARY-TRAIL -
ITY-ST-2IP - S
e s | , em-s1-2 Cozac Spemats ,Fe 33068
DOCUMENT #
STREET ADDRESS
NAME
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DOCUMENT #
STREET ADDRESS
NAME )
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CiTY-ST-2IF o
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e e e e —
OGOUNENT # STREET ADDRESS DR 0501070004 #5205 25
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DOCUMENT 4
STREET ADDRESS
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STREET ADDRESS st
CIFY- ST, 1P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ¢ITY-53-2
oY -ST-2P -

14. | hereby certify that the informati

indicated cn this report is true ag
the receiver or trustee empowefet

upplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Cgurate and that my signature, shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
&xecute this repdt! as requirtd by Chapter 620, Florida Statutes

(A N H-29-08

URE AND TYPEDTUR PRINTED NAME OF SIGNING GENERAT-PARTNER Date Daytme Phons 4

SIGNATURE:




