STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

‘Secretary of State

Due By May 1, 2005
DOCUMENT # A02000001458 '
FAT VILLAGE, LTD.
Principal Place of Bushess ﬁéiling Address - -
425 N. ANDREWS AVE. 425 N. ANDREWS AVE.

#1

#1
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

R MRS R D

4 Principal Place of Business 3. Mailing Address -
Suite, Apt. ¥, ato. _ Suite, Apt. #, elc. 01112005 Chg-LP CR2E003 (10/03)
City & State - ) City & State - 4. FEl Number Applied For
16-1636625 Net Appiicable
Zip Country Zip Country e $8.75 Additonat
5. Certificate of Status Deslred | Fee Roquired
6. Name and Address of Current Registored Agont 7. Nams and Address of New Registered Agent
o S " 1 Name

HOOPER, ALANC

425 N. ANDREWS AVE., #1
FORT LAUDERDALE, FL 33301

Street Address (P.O, Box Numbrer is Not Accepiabla)

City FLJ Zip Code

. Tha above named antity submits this statement for the purpose of changing its reglstered |
the obligations of ragistered agent.

SIGNATURE

office or registered agert, or both, in the Stata of Florida. 1am familiar with, and accept

Signedurs, typcd & pdmed vt of ragistarad amm lndﬂtb ¥ applicablo,

8. Capital Contributions - 10. Amount of Cépltai Contributi
a9 Shown on record, ﬁ!§450:000-00 in FLORIDA to date.

Kns

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 & ganeral partner.,

1z, GENERAL PRATNER INFOFMATION 13, ATDRESS CHANGES ONLY

vocuvanT# | LO2000027935 T o o
STREET ADDAESS

HAME FAT VILLAGE DEVELOPMENT, LLC

STREETADDRESS | 425 N. ANDREWS AVE, #1 -
CTY-ST-2P T g Tu i

env-stIP | FORT LAUDERDALE, FL 33801 ‘M HNGEER3E3

DUCUMENT 4 ADDRESS

NAME

STREET ADDRESS B

CITY-ST-2p LITY-ST-2P

DOCUMENT # ) - -
STREET ADD

RAME s

STREET ADDRESS

CTY-81.2P CITY -ST-21p

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADRESS GITY-ST-2P

CITY- ST- 2P e

gocuMenT ¢ STREET ADDRESS

NAME

STREET ADDRESS

o, CY-ST-ZIP

3 — "

DaGUMENT ¢ STREET ADDRESS

NAME

$TREET ADDRESS

S0P CITY~5T-21F

4. 1 heraby certify that the infar nation su Iled w h this Fling does not quality for the examption stated in Section 119.07(8)), Florida Statutes. ! further certify that the information

indicatad on this report i
the racaiver or trustes §

hat my signature shall have the same
report as raquirad by Chepter 620, Flor

SIGNATURE: Abant C Ho

al effact as if made under oath; that | am a General Partner of the limited partnarship or
da Slatuies

oben ///_5-'05 d54.; 76/-}‘437

SIGNATURE AND )S’Pm PR PRINTAD NAKE OF SIONEG GENERAL pAm-kEn

Caytime Phone #

Mar 08, 2005 08:00 AM



