STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A02000000836

1. Entty Name

H WESTON REALTY, LTD.

Principal Place of Busingss

450 EAST LAS OLAS BLVD.
SUITE 1500
FT. LAUDERDALE, FL 33301 .

Mauling Addiress

450 EAST LAS OLAS BLVD.
SUITE 1500
FT. LAUDERDALE, FL 33301

2. Principal Place of Business

3. Maiing Address

FILED
~ May 05, 2005 08:00 AM
Secretary of State

D

Sute. Anl . ole Suite, Apt. £, etc. 01062005  Chg-LP CR2E003 (10/03)

City & State Ciy & State 4. FEI Number - Applied For
L 06-1667914 Not Apphicable

Zip Country Zip Courtry 5. Certicate of Status Desred O $8.75 additional

Fee Required

6. Name and Address of Current-Hegistered Agent 7. Name and Address of New Registered Agent

Name
AMERICAN INFORMATION SERVICES, INC. .
ONE SOUTHEAST THIRD AVE. Street Address (P.C. Box Number is Not Acceptable)

SUITE 2800 o ' —
MIAMI, FL 33131 .

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenL or bolh, in the State of Flarida. | am familiar with, and acceat
the cbugations of registered agent

SIGNATURE

Sgraleree. tyned o pristad name of reg-slered agent and dille it applic able

10, Amount of Capital Contributions

in FLORIDA to date. 2 St,eLB. 00

9. Capital Contributions
as Shawn on record.

$2,511,628.00

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.

2. GENERAL PARTNER INFORMATION 13, AUDRESS CHANGES ONLY
DOCUMENT £ STREET ADDRESS
NAME HUIZENGA HOLDINGS, INC, _
STREETADERESS | 450 EAST LAS OLAS BLVD. CIIY-5T-2IP
CITY-ST-ZP FT. LAUDERDALE, FL 33301
e I En 251
DOCUMERT ¢ A ng{i i 1J
SIREET ADDRES oAy - |
HAME 5 505 ‘ub <017 L2E. A
STRELT ADDRESS
ClTY-51-2P
CIY-51-2p
T
DOCUMENT ¢ STRLET ADURESS
HAME
STREET ADDRESS Ciiy-51-21P
€Y. 5T-7P
ENT 4
DOGUM STRECT ADDRESS
NAME
STREE | ADDAESS
CITy-5i- AP
GCITY-ST-2IP
OQCUMENT & GIREET ADDRESS
NAME
STREET ADDRESS
CIFY-S1 2P
CITY-ST-2IP
BOTLMENT STRELT ADDRESS
HAME
STREET ADORESS
-5tz
CivY-ST-2IP

14. | hereby certfy that the information supplied with thi
tt

ndicated on this report is biue and accur
the recewver or trustee empowered lo e

SIGNATURE:

tmy

s required by Chapter 620, Florida Statutes

filing gdoes not qualify for the exemplion slated in Section 119.07(3}i), Flarida Statutes. | further certly that the information
nature shall nave the same legal effect as if made under cath, that ! am a General Partner of the imited partnership or

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER

Cate Daylme Pl &




