2005 LIMITED PARTNERSHIP ANNUAL REPORT
' Due By September 7, 2005

FILeL
DOCUMENT # A02000001567 DIVIE Ok TARY OF STATE
1. Entity Name o b '-?PDRA“ONS
RIS MANAGEMENT, LTD. 0
SJUL-8 AMI0: 31,

Principal Place of Business Mailing Address
8400 BRUSSELS WAY 8400 BRUSSELS WAY
BOCA RATON, FL 33434 BOCA RATON, FL 33434
s PR EE WG O TG

Suite, Apt. #, etc. Suite, Apl. #, etc. 08302005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEl Number ' | Applied For

32-0063821 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'zsm‘:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLOCH, MINERLEY & FEIN, P.L.
980 NORTH FEDERAL HIGHWAY, SUITE 412 Street Address {P.C. Box Number is Not Acceptabta)
BOCA RATON, FL 33432

City FL l Zip Code

8. Tha above named entity subrnits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typed or pontad name of registered agent and btk if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
25 Shown on record, $100.00 inFLORDA to dato. g;go!rn;‘"rggge partnership did not receive the

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
DOCUMEN? ¢ LO2000029675 STREET ADORESS
NAME RIS MANAGEMENT, LLC
STREET ADDRESS | 8400 BRUSSELS WAY CTY-T-2P
Cory-§i-2IP BOCA RATON, FL 33434
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CTY-ST-2IP
ITY-SI-2IP

o F 30 Lo N et

DOCUNENT £ STREET ADDRESS -5 !_——l i:rl_l—-J = T !;- < 4 122 .
NAME N 9N5--DI(E--(24  we]d] o€
STREET ADDRESS R
CITY-ST-2IP e
DOCUMENT # CTREET ADDRESS
NAME
SIREET ADDRESS

CITY-ST-2P
CTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-271P Crry-5T-
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P = Cy

* 14, | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report is true and accurats and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowerad 1o exacule this report as required by Chapter 620, Flonda Statutes

.SIGNATURE: Rs MﬂM%@/WG\ [ /ﬂ/?ﬂ/ﬂd/

SKINATURE AND TYPED OR PRINTED WAME OF SIGNING GENERAL PARTHER 1 4 Dato 1fyume Phone &
&Y SHArd J. S RER L//qyfwml‘—-’ '



