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

DOCUMENT # A02000000618 o SECRETenoEl
1. Entity Name - 0 ‘\d . ,,,’,‘:u‘“\r GF STAIE
! -”S?Uu 'F 5 n’?'DORD\‘”UNS
ABBY FINANCIAL PARTNERS, LTD.
: 05JUN27 aM1p: gy
Principal Place of Business ’ Mailing Address
3100 N.E. 48TH STREET, SUITE 917 3100 N.E. 4BTH STREET, SUITE 817
LR
2. Principal Place of Businass 3. Maiting Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. 1ST MOORE CR2EQ03 (10/04)
City & State City & State 4. FE| Number Applied For
71-0882829 Not Applicabte
Zie Country ap Courtry 5. Certificate of Status Desired O fggfq;:’:;ﬁo“m
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - - R
2?81008 'ERIEB}::'AHRSDTREET SUITE 917 Street Address {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL. 33308
City FL Zip Code

8. The above named enlity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agant.

11. FILE NOW!!! Due by May 1, 200S.

SIGNATURE . . -
Signature, Iyped of prinled naa f fegisterad agent and ik 1 appleable DATE See Biock 11 instructions for fee info.
9. Capital Contributions $590.00 10. Amount of Capital Contributions
as Shown on record. ) in FLORIDA to data,

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
v
DOGUMENTZ | PO1000104413 STREET ADDRESS
NAME GATOR ASSOCIATES, INC.
STREET ADDRESS 3100 N.E. 48TH STREET, SUITE 917 CTY-ST-7P
Civy-s1-2IP FORT LAUDERDALE FL 33308
DOCUMENT
CUMENT ¢ STREEY ADDRESS
NAME
STREET ADDRESS "
CITY-S1-7iP Grst
DOCUMEN 4 . - - ——————
0 ST RE——
STREET ADDRESS SIY-81
CIFY-ST-21P y-sl-ae
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S OS5 ro249510
% CITY-5T-2IP DE.“.ESJ"US"DIUS?_"UE1 **141 . L:'..S
W pocumenT
T ! A STREET ADDRESS
| ~HAME
| STREET ADDRESS =,
gL CITY-ST-2IP &% (rvst-2p
1 pocumenT #a
& . STREET ADDRESS
< | name
G| sinest AooRESS City-81
CITY-Si- 1P eST-2p

14. | hereby certify that the information supplied with this filing does not quatify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
P ;J/)//AS—
. R 4

SIGNATUR

Daytma Phong #

‘/ﬁﬁfwnc AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




