STAPLE CHECK HERE

W
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A02000001492 FiLED
1. Entity Name AM 10 24
ASBURY COMMONS, LTD. 2{!“5 HA’{ ?
avy 0F STATE
crR TA“Y Or ST
Principa! Place of Business Mailing Address TK]:ER%{ASSEE- FLOR\D A
300 SE 2ND STREET 300 SE 2ND STREET )
FORT LAUDERDALE, FL. 33301 FORT LAUDERDALE, FL 33301
s R REEE AAERRNCNaAREN W WHRRN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
04-3724856 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired a ?eaegesq l‘;:ﬁ;“““""
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
JONES, PATRICIA
300 SE 2ND STREET Street Address (P.O. Box Number is Not Acceptable)}
FORT LAUDERDALE, FL. 33301
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or pnnted name ol registered agent and bitle if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Snown on record,  $20,264.73 inFLORIDA o date. of Do, G 64 - 73

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P02000116222 STREET ADDRESS
NAME S/ASBURY COMMONS, INC.
STREET ADDRESS | 300 SE 2ND STREET CITY-ST-TP
CITY-5T- 21 FORT LAUDERDALE, FL 33301
DOCUMENT¢ | PD2000420223 STREET ADDRESS
NAME HP/ASBURY COMMONS, INC.
STREET ADDRESS | 8917 WESTERN WAY, STE. 6 CITY-ST-ZiP
CITY . ST. 2P JACKSONVILLE, FL 32256
BOCUMENT ¢ eONOsSS20047 rn
STREET ADDAESS e e R T e
NANE DR AT~ NSR--D07 #5723, 77
STREET ADDRESS
CITY-ST-2P
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P
CITY-$1-2iF
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
. CITY-ST1-2IP
CiTY-S1-7IP
DOCUMENT 4 STREEF ADORESS
NAME ¥
STREET ADDRESS
CIry-ST-2p
CHTY-ST-2P

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 certily that the information
indicated on this report is true angd.acoyrate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee emp

ecute this report gs required by Chapter 620, Florica Statutes
SIGNATURE: 81~ ¢27- 730t

SIGNATURE AND TYPED OR PRINTED NARESF SIGNING GENERAL PARTNER Date Daytime Phona #




