STAPLE CHECK HERE

~-2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _ May 05, 2005 08:00 AM

DOCUMENT # AC2000001272 ecretary of State
1. Entity Name
CD74 CONTRACTORS BUSINESS PARK VISTA CENTER,
LTD.
Principal Place of Businass - Mélltng Address o
1350 EAST NEWPORT CENTER DRIVE, SUITE 206 1350 EAST NEWPORT CENTER ORIVE, SUITE 206
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
e S — [OARIRIG NN R RN
Sulle, A %, etc. S| e dthee 03152005  Chg-LP CR2E03 (10/03)
City & State City & State "1 4. FE! Number Applied For
. D2-0646648 Not Applicable
Zn Country Zip Country L 8.75 Additional
5. Certificate of Status Desirad ™ gee Flequired“ona
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme ) i B
KAY, JAMES RESQ - - . - —
KAY LAW OFFICES ) Street Address (P QO Box Number 15 Not Acceptable) -
700 VILLAGE SQUARE CROSSING., STE 1028 — -

PALM BEACH GARDENS, FL 33410

City ) i FL , Zip Code

8. The above named entity submits this statement for the purpose of changlng Its registerad office or registérad agent, or koth, in the State of Flarida. | am familiar with, and accept
the obhgations of ragstered agent

SIGNATURE : : - — .
Sqnature lyped of prnleg name of registered agent and b if applcable : . DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recard, $3,300.000-00 n FLORIDA ¢ 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 parther.

12, " GENERAL PARTNER INFORMATION 13, ‘ ADDRESS CHANGES OMNLY —
pocMN ;| LO2000024616 ' | |
KA CONTRACTORS BUSINESS PARK VISTA CENTER,LLC _
STREET ADDRESS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206 ST 2P
ofv-51-20 | DEERFIELD BEACH, FL 33442 ]
DOCUMENT ¥ SIREET ADDRESS
NAME Hi S -
STREET ADDRESS T ”—itg#ﬁ%:ﬁ[lu
ST 0 CIIY-ST-2P PR INS/05-R =010 53500
DOCUMENT # STREEY ADDRESS
MAME
STREET ADDRESS
CITY-51-ZIP
CITY-ST-2ip
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
-1z CIiY-81-21P
DOCUMINI # STREET ADDRESS
NAME
STREET ADDRESS o .
CI3Y-87-2IF
GITY-ST-21P
OOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS CITe-5T-719 7
CiTY-87-21P

14. | hereby cerlify that he informanon supplied with this filng does not qualfy for the exemption stated in Section ':]179.07(3)0). Florida Statutes. | further certify that the Information
indicated on this raport 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 receiver or trusiee em ered to exacute this report as required by Chapter 820, Flonda Stalules .

SIGNATURE: Lot h‘ndmél.-i(g<sof og/aa/aaos (954)435 - Y585

SIGNATURE AND TYPE O PRINTED NAME OF SIGNING GENERAL PARTNER Tate Deylima Phicis 4

+ =



