2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1,2005 o FILED

DOCUMENT # A02000001235 May 06, 2005 08:00 AM
: re 1]

#- Entiy Name : Secretary of State

2421 INAGUA, LLLP

Principal Place of Business _Z Mailing Address

620 HARBORCIRCLE . . . . .. T 620 HARBOR CIRCLE

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
Suite, Apt. #, etc. i . Suite, Apt. #, etc. ) 1ST MOORE CR2ECO3 (10/04)
City & State City & State ’ 4, FEI Number | [Applied For

I S ?z'] 4_7:4_1_45 | [Not Applicat::

Zip Country o Courtry 5. Coertificate of Status Desired d geae'gfqtﬁ?:é“o"a!

6. Name and Address of Current Registered Agent 7. Name aﬁng:lff\dqﬁress' of New Registered Agent

L VES IMENTS, LLC " St Address (7.0, Box Nambe s Not Accestable

KEY BISCAYNE FL 33149 R S

- City ) ' FL |"iip Code

8, The above named entity submits this statement for the ﬁhr?:vc;sé of Eﬁangiﬁ&ig registerad office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of regisiered agent.

= _ N - 11, FILE NOWY! Due hy May 1, 2005,
SIGNATURE Sigralute, 1ypac of pritad nama of regrstered agen and bk ¢ apphcable ] ] ) - oAt o S ) _See Block 11 instructions for fﬂ_ﬂ ip_lo'.

9. Capital Contributions - S 10. Amount of Capltal Centributions
as Shown on record. $796,990.00 . 77ir71 FLORIDA to 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.

STAPLE CHECK HERE

12 T CENERALPARTNERINFORMATION — — F 13, —TADDRESS CHANGES ONLY
DOGUMENT#  (LOODO0O1 1458 -- STRELT ADDRESS
NAME BATLEY INVESTMENTS, LLC L _ _ —
SIRELT ADDRESS | 620 HARBOR CIRGLE .
CITY-ST-2iP KEY BISCAYNE FL 33148
BOCUMENT £ STRECT ADDRESS
NAME . [
SIRELT ADDRESS , UUUHI SR iE]
oy st cesi-2e 0515 5—801315—11!39 0625
DOCUMENT # - SEELIADDREST,
NAME e . - . - . - . -
STRELT ADDRCSS
orr e CITY-5T-2IP
DOCUMENT # STREE] ANGRESS
MNANE | _ . . — — _
STREET ABDRESS
Cr-31-2IF
CIiY-51 - 2IP
ROCUMENT # SIRLET ADDRLSS
NAME Lo . — -
STRFET ADDRESS
Qy-S1- 2P
GIFY.5T- 2P
DOCUMENT # STREET ADDRLSS
NAME
STRLET ADBRESS S - 7 - o
Sy S1- 2P
CilY-§1-2iF

14. | hereby certify that the information supplied with this filing does not qualify for the exemptignis{aléd in Section 1717;{)77?3)0], Flarida Salutes. | further certify that the information
indicated on this report is true and accurate_and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership o
the racelver or trustee empowared 1o execute this report as required by Chapter 620, Florida Statutes

sianaTURE: _ | ) .DC.{K OQMZL&P\@.O 4-22-0%

SIGNATIME AND TYPED 0A PRINTED NAME OF SIGNING GENERAL PARTNER Dals Davtrre Phone 4




