STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A02000001719

1. Entity Name

980 ASSOCIATES LIMITED PARTNERSHIP

FILED

May 06, 2005 08:00 AM
Secretary of State

Principal Place of BJsirlas,s .

980 NORTH FEDERAL HIGHWAY STE. 400

BOCA RATON, FL 33432

Mailing Address

080 NORTH FEDERAL HIGHWAY STE. 400

BOCA RATON, FL 33432

R A A

{ 2. Principal Place of Buslness ] 8. Mating Address
Sulta, Apt. &, atc. Suite, Apl. #. et 04182005  Chg-LP CR2ED03 (10/03)
City & Stale T City & State . 4. FE! Number Applied For
55-2518252 Not Applicable
Zip — 1 Country Zn Couniry " e $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Heglstered Agent 7. Nama and Address ot New Registered Agent
S T i ~ | Name .

DICKENSON, DAVID B
980 NORTH FEDERAL HIGHWAY STE. 400
BOCA RATON, FL 33432

Streat Address (P.O. Box Number is Net Acceptable)

City

FL , Zip Code

the obligations of registared agent.

SIGNATURE — i - — .

Signaturs, typed of arinted namo of Fagislared agont ad filie I appiicaoia,
9. Capital Contributions

a8 Shown on record, . $4,836,000.00 ~

10. Amount of Capital Contributions
in FLORIDA to date

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

12, o GENERAL PARTINER INFORMATION R 13, ADDRESS CHANGES ONLY
DOGUMENT £
RAME COMPARATO, ANTHONY J STREAT ADDRESS
STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY STE, 400 o577
CIry-§1-2IP BOCA RATON, FL 33432
DOCUMENT £ T S ACDAESS
NAME COMPARATO, ROBERT
STAEETADDRESS | 980 NORTH FEDERAL HIGHWAY STE, 400 g T
. TITY-§T-2P H o

o | seamaron s | o R g g cog 2
DOGUIAT # SIREET AODRESS
NAME
STREET ADDFESS
CITY-ST-ZP CITY-51-21p
DACUMENT # -

STREE T ADDRESS
NAME
STREET ADORESS
CITY-§1- 29 CIY-57 2P
DOGUNENT # ) o ) - ) i}
NaME TREET ADDRESS
STRELT ADRESS -
CITY-§T-21F GIIY-ST-2IP
DOCUMENT 4 - .
NAVE SIREET ADDRESS
STREET ADDRESS
P CIrY - ST-2P

14, { horeby cerify thal the information supplied with this filing coes nol qualify for the examptlon stated in Sactlon 119.07(3)(), Flcrida Statdtes. 1 further cenify that, the information
indicated cn this report is trua and accurate and that ny signaiure shall hava the sama legal effect as if made under oath; that 1 am a Ganeral Partner of the limiied parinership or

the racsiver or trustee ampoweregfio gxacute this r t as raquired by Chapter 620, Florida Statutes
YAs/os—

SIGNATURE: / ,Zoétﬂ}"’ 4/{/0/?’3’? 7% Py

SIGNATURE AND TYPED OR PﬂTED NAME OF SIGNING GENERAL PARTHER



