2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 -

DOCUMENT # A02000001245

1. Entity Name
ROYAL PALM CAPITAL ADVISERS, LLLP

FILED
Jun 29, 2005 8:00 A.M.
Secretary of State

Principal Place of Business

555 5. FEDERAL HWY STE. 200
BOCA RATON, FL 33432

Mailing Address

595 5. FEDERAL HWY STE. 600
BOCA RATON, FL 33432

UEENAMACATITERER I

2. Prmc:pal Place of Businass 3. Mallsng Address
fedevo\ Husy  edevel ey
Suxte Apt #, elc, Su:te Apt # eic,
04182005 Chg-LP CR2E003 (10/03)

City & Stale Clly & State 4. FEI Number Applied For
Roca Raten  FL co. Raton, FL 01-0765604 Not Applicable

Zip Country Country " . $8.75 Additiona!

—~ 5, Certificate of Status Desired O "
GGIEEYEN . 527433\ S Fes feguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SEVICES, INC.

ONE SOUTHEAST THIRD AVENUE, SUITE 2800

Street Address (P.C. Box Number is Not Acceplable)

MIAMI, FL 33131

City

FL l Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered
the obligations of registered agent.
L]

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

Signature. vped or printed name of registersn agent ana tte if applicable

DATE

9. Capital Contributions
a «Shown on record.

$0.00 in FLORIDA (o ¢ale.

10. Amount of Capital Contributions

A, § 689

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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P0O200007 1651
STREET ADORESS
NAME ROYAL PALM CAPITAL ADVISERS, INC. 5({ 6 6 N Ff’/‘_ﬁ VT).( ‘H!'A wi &'[o@O
STREET ADDRESS | 555 S, FEDERAL HWY STE, 200 CITY-ST-7P \
or-szp | BOCA RATON, FL 33432 Boce Raten, Tl 22432
OQCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
QITY-5T-2P
CITY-5T-2°
DOCUMENT # STREET ADDRESS
NAME l""l"ll"hﬂ_ii’-"l—‘-l'_l g T g Ty
STREET ADORESS oo ooy oo o
CITy-ST-7P clay-ST-2P 081’24/85'“[} 1002--027 #*526.25
DOCLMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-2IP
CITY-ST-21F
DOCUMENT # STREET ADORESS
NAME
SIEEHADDRESS CITY-51-2P
CaTY-ST-2IP
DOCUMENT #
STREET ADDRESS
nihe
STREET ADORESS CITY-ST-2P
CITY -5T- 2IF

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leg
the receiver or rustea empowered 1o execuls this report as required by Chapter 620, Flonda Statules

SIGNATURE: e

al effect as if made under oaih; that | am a General Pariner of the limited partnership or

H=-26-05 S&1-985-7300

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER

Date

Daytene Phone #




