STAPLE CHECK HERE

-~

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A02000001097
1. Entity Name

COBBLESTONE PALM CITY ASSQCIATES, LTD.

" Mailing Address
18851 NE 29TH AVE

STE 900
~ “AVENTURA, FL 33180

Principal Place of Business _

188517 NE 29TH AVE
3TE 900 _—
AVENTURA, FL 33180

3. Mailing Address

Sudta, Apt. #, elc. Suite, Apt. #, alc.

FILED
Apr 18, 2005 08:00 AM
Secretary of State

(LR

01272005

Chg-LP CR2EQQ3 (10/03)
City & Stata B - " Gity & State 4, FEl Number Applied For
(5-0525841 Mot Applicable
Zip Couniry Zip Couniry 8. Certificate of Status Desired O $8-75 A'dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of Now Registered Agent
T ) Name

ROUSSO, MARK E ESQ.

18851 NE 29THAVE_ _ _ .
STE 900 - - ;
AVENTURA, FL 33180 ' !

_/

Strest Address (P.Q, Box Number is Not Acceptable)

City

2Zip Code

FL |

8. The above named enlity submits this stalement for (he purpbse of changling its registored office or registerad! agent, or both, in the Stale of Rorida. T am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

DATE

Signatu'e fyped or Brintec name af regletérod aﬁenl fr:*zrgg o Aol abie
— X

9. Capital Contributions $1,000,000.DO

as Shown en record.

10. Amaunt of Capital Contributions
in FLORIDA lo date.

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, T GENERAL PARTNER TNFOHE\A‘ATDN 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME CQBBLESTONE PALM CITY ASSOCIATES, INC. l
STREET AODRESS | 18851 NE 28TH AVE., STESCO ’ ) CiFY-ST- 2P
CiTY-ST-2IP AVENTURA, FL 33180
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-Si-2Ip
CITY-ST- 2P
DOCUMENT - SIREET ADDAESS L 1 42t |
e 04/18/05-80153~0D8 526, 75
STREET ADDRESS CITY-57-2F
CITY-§7. 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-5T- 2P
DACUMENT # SIREET ADDRESS
NAME
STREET ADDRESS GITY-5T-21P
CITY-ST-ZIP
DOCLMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2
GIrY-SI- 2P

14, | hareby certi that the information supplisd w
indicatdd on this report is irue and acgur;
i the recaiver or trusteg empowered Lo g

N

o s fitng does not Gualily for the sxemplion siated in Seclion 119.07(3)(1), Florida Statules. 1 further certify that the information
fid that my signaiure shall have the same legal effect as if made under oath; that | am a General Paringr of the limited partnership or
i report as requirad by Chapter B20. Flonda Statutes ’

I3/31 Jos  Bor-940/46

SIGNATURE:

™I TED NA £
ri _ Eémrggnwo PEDQH% ME OF SIGNING SENERAL PARTNER

Date Daytime Phone #




