STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
~ —~-Due By May 1, 2005

DOCUMENT # A02000000826 _
1. Entity Name F ! l.. t. D
STAR CREEK ATLANTIC, LTD.
2005 APR I PH 1313
Principal Place of Business Mailing Address . - 0 ST ATE
8585 SUNSET DRIVE, SUITE 130 8585 SUNSET DRIVE, SUITE 130 TgEEgEKBé%\éE FFLOR%DA
MIAME, FL 33143 MIAMI, FL 33143 ’
e v RO WY
Suite, Apl. #, elc. Suite, Apt. #, elc. 04072005 Chg-LP CR2E003 (10/03)
City & Slate City & State 4. FE| Nurnber Applied For
APPLIED FOR 56~ 229 7Y Tria appicadie
Zip Country Zip Country 5. Certificate of Status Dasired O gi' gii’:rd::’mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, KEITH '
8585 SUNSET DRIVE, SUITE 130 Street Address {P.Q, Box Number is Not Acceptable)
MIAMI, FL 33143
City FL | Zip Code

8. The above named entity submils this statement 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 of registered agent.

SIGNATURE

Sigaat.ee. typed or prined nama of regisiargd agent and tis T apglicabla, OATE

9. Capitai Contributions

10. Amount of Cagital Contributions
as Shown on racord. 5446,000.00

in FLORIDA o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
ooCuMENT+ | PO2000065743 STREET ADORESS
HAME STAR CREEK ATLANTIC, INC.
STREET ADDRESS | 8585 SUNSET DRIVE, SUITE 130 oY -ST- 2P
CITY -ST-21P MIAMI, FL 33143
DOCUMENT # STREET ADCRESS
HAME SCiis401asss
; = = YTy A 2
STREET ADDRESS oS O5/06/05--111030~-001 #4525, 25
CITY-5T-2IP
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDAESS
CITY-5T-2IP
CY-ST-21P
LOGU
UMENT # STREET ADDRESS
HAME
STREET ADDRESS
oY -51-2P
CiTY-ST-ZiP
BOCUMENT 1
STREET ADDRESS
MARE
STREET ADDAESS CHY-ST-IIP
oy 5120 ‘
DOCUMENT 5
STREET ADLAESS
HAWE
STREET ADDRESS
" ClTY-ST-7IP
CITY aT- 2P

14, i!hereby certity that the infermation supplied with this filing does not gy
indicated on this report is true and acgurata and that my signatuze
the recaiver or trusiee empowered taBaftcute this reporl as rg

ity tor the exsmplion stated in Seclion 119.07(3){). Fiorida Statutes. | further certity that the information
all have the same legal effect as if made under caih; that f am a General Parinar of the limited pantnership or
adby Chapter 62, Florida Statutes

SIGNATURE: —_.

Yo[=0S  (3ox)TP5-/500

SIGNATUHE ANDR(PED OR ED NAME OF NG L PARTNER Oan Daytrrm Pricne ¢




