. 2005 _LIMITED PARTNERSHIP ANNUAL REPORT (AR).

STAPLE CHECK HERE

DUE BY MAY 1, 2005

DOCUMENT # A02000000773 -~

1. Entity Name

NORTH 10 CAPITAL ASSOCIATES, LTD.

FILED
2005 AR 26 PH1Z: 30

SECRETARY, OF STATE

Principal Place of Business Mailing Address EE . FLDR‘D A
/O NORTH 10 CAPITAL ASSOCIATES, INC.  ATTN: PAUL MAPES TALLAHASSEE. FLY
1601 BELVEDERE ROAD, SUITE 4075 1601 BELEVEDERE ROAD, SUITE 4075
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 1ST MOORE CR2E003 (10/04)
City & Siate Cily & State 4. FEl Number Applied For
03-0460637 Not Applicable
Zr Country Zp Country 5. Cerlilicate of Status Desirad ) ?g'gfqﬁg;mw
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
NORTH 10 CAPITAL ASSOCIATES, INC. -
1601 BELVEDERE ROAD, SUITE 4078 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State o1 Florida. | am familiar with, and accept the obligations of registered agent.

"
SIGNATURE 11, FILE NOW!!! Due by May 1, 2605.

Signature, fyped of priniad name of regrstared agen and tille # applcable DATE See Block 11 instructions for fee info.
9. Capital Contributions $49,500.00 10. Amount of Capital Contributions
as Shown on record, ' ' in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTHER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # POZOOOUSO;S}/' C’ep \-TH ‘\ STREET ADDRESS
NAME NORTH 10ASSQCIATES, INC.
STREET ADDRESS | 1601 BELEVEDERE ROAD, SUITE 407S CITY-51-7P
Ciry-SI-21p WEST PALM BEACH FL 33406
DOCLHENT #

STREET ADDRESS
NAME
STREET ADDRESS

CIY-ST-2IP
CTY-S1-2P
DOCUMENT # STREET ADDRESS 1 DDDng'an? 1
NAME 05/13/05--01002--023  #*#435, 20
STREET ADDRESS eiTy-81- 7P
oY-SI-7ip e
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS

. CITY-ST-2P

CITY-St-2IP
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS

CIY-S1-2P
Cny-S1-IiP
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDASSS

CITY-Si- 7P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nat qualily 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 g#ignature shall have the sams Jagal effect as if made under oath; that | am a General Partner of the limited parthership or

the receiver or rusiee empowered to gxkecute this repor/as required by Chapter 620, Ffbrida Statutes
, 7-660)
v Date

Dayrma Phone #

SIGNATURE:

INTED NAME OF SIGNING GERERAL PARTNER \




