STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

- _DUE BY MAY 1, 2005 FILED
1. Entity Narme , ¥ Secretary of State
1150 BARNETT DRIVE, LTD. ‘
Principal Place of Business __'_“j_ﬁ__ _r\fT'—aiiing Address . ‘ - - . o
166 MHARVARD DRIVE 7 - : 166 HARVARD DRIVE |
B o T
2. Principal Place of Business k 3. Mailing Address
Suite, Apt. #, elc, T o Suite, Apt. ¥, elc 18T MOORE CR2E003 (10/04)
City & State City & State - : 4, FEI Number Applied For
' 11-3668637 Not Applicabla
ap County ap Country 6. Certficate of Btatus Desired [ ?eae gfq S;’g’m“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
o T - ) Name T T
?géNPEk]ﬁI\’IKES_BEI\\;E Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
City ‘ FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registared office or registered agent, or both, [~ = R = s
in the State of Florida. | am_familiar with, and accept the obligafions of registered agent.
FRIE ROWNT Dus .

SIGNATURE o 31 FILE ROW !V Bue by May §, 2005,

Signature, typag of prifted name of mglslalea agen ¢ and ‘e §# applicabla DaTE : Soa Blm:k 11 msiructmns [UT 189 lﬂfﬂ
9. Capital Contributions $0.00 16. Amount of Capitat Contribulions i st e -
as Shown on racord. ' in FLORIDA o date.

A GENERAL PAFITNEF! THAT 1S 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 pariner.

i " GENERAL PARTNER INFORNATION N KR __AUDRESS CHANGES ONLY
DoCNENT | P02000083411 T
) sirees avoress
NAME 1150 BARNETT DRIVE, INC. '
STREET ALDRESS | 166 HARVARD DRIVE S
ar-ST-IP [LAKE WORT&-EI_._BSA(SO - OO ReRnn
T# i 1t
rnli::niMEN SIREET ADDRESS 0308 0-a0008-003 141, 95
SIREET ADDRESS CITY- ST 7IF ﬁ
CITY-87-2IP
:).(,JE,L!M[NT‘ H STREFT ADDRESS
L -
STREFT ADDRESS CITY-ST-2IP
CITY.§T-77 ,
DOCUMENT # STREET ADDRESS
NANE
STREET AGDRESS
QITY-S1-21P
CITY-5T.7P
DOCUMENT £ — - STREET ADDRESS
MAME
STREET ADORESS )
CHY-ST-21P
oy 5129
DAQCUMENT # STREET ADBRESS
MAME
SYRCET ADDRESS CHiY-5T-ZiF
CITY-57-2F -

14. 1 hereby certify that the mfcrmatzcn supphed with this fi ﬂmg does not qua]‘fy for the exemption stated In Section 112.07{3)(), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate aqd that m mgnature shall have the sama legal effact as if made under oath; that | am a General Partner of the limited partnership or

the raceiver or rustee-ainpowered to as u:red by Chapter 620, Flerida Statutes
-~
. LA\SE2 229 b

NTED NAMEDF SIGNING GENERAL PARTNER Deylime Phans ¢

SIGNATURE:

')
SIGNATURE AND TYPED OR PH



