STAPLE CHECK HERE

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

DOCUMENT # A03606000030 May 06, 2005 08:00 AM
1, Entity Neme Secretary of State
TOANGER LTD. _
Principal Place of Busingss i o ﬁaiiinq Adddress -
4860 W, BROWARD BLVD. ‘4860 W, BROWARD BLVD.
PLANTATION, FL 33317 IE’LANTATION, FL 33317
2. Principal Flace of Busingss 3. _ Mailing Address T N " ”ilﬂﬂ M Ilm H!a Hm HtR mﬂ mu “ﬂ] mﬁ Il]umﬂ “E!R mm

Suile, ARt ¥, atc, ) Suite, Apt. ¥, elc. - 1 gat1e2008 Chg-LP CR2EC0G (10/03)

Cily & State R T T ST Tty 4 State : ) 4. FEI Numbar ' Appled For

‘ 1 050531916 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ gg'gesq mm'
8. Name 3id Address of Current Reglstered Agent ’ ' 7. Name and Address of New Registersd Agent
o [ .. .. _ 1 Kame i . ‘
MARTIN, CARL R -
3628 SAN SIMEON GIR. Streat Address (P.O. Bax Number 18 Not Acceptable)
WESTON, FL 33331
City - FLW Zip Code

8. The above named enlily submits this statement for lhe purpose of changing 1ts régistered offics or registered agent, or both, in the State of Florida. | am famitiar with, and accent
the abligatons of registered agent.

SIGMNATURE
Signatxe typad arprhtedmmn of ragistersa agaat and Pkl £ appicatle BATE
9. Capital Contributions 1.000.0 —- 1 10, Amountof Capnai Cantribytions
as Shown an record. § ;000 0 ) in FLORIDA (o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genoral Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general pariner.

12, GENEHAL PARTNER INFORMATION 13, — ADDRESS CHANGES ONLY
DODUMENT # i ) 7
Name CAIN, WINFRED T STREETADCFESS
STREET ATORESS | 4860 W. BROWARD BLVD, QIve5t. P
CITY. ST-2IP PLANTATION, FL. 33331
DOCUMENT £ - -
TREET ADD
NAME CAIN, GERALDINE M s RS
STREET ADDRESS | 4860 W, BROWARD BLVD, STY-S1.7P
oSt { PLANTATION, FL 33331 LR ATI28
ﬁuﬁm ) - - C- STREEE AUDRESS Gg ’BE; DS‘E}BW‘Q "DGE 1";'}. . ES
]
STREET ADDRESS
£TY-5T- 3P G328
DOGLEN) # T - -
o STREEY ADDRESS
STREET ADBRESS -
G- 5T 28 s
DOGUMENT F o i STRCET ADDRESS
NAME o,
SERZEF ADORESS
oy 5;‘. o crry 81- 4
DOCOAT 7 - o 7
- SIREET ATORESS
STREET ADDRESS
Gily ST o e S7-28

14, | hereby certify that the mrorma\um supplied with this filing dees not qualify for the exemption stated in Settion 119. 07'(3}(‘) Florida Stalutes. ! further certily that the information
indicatad on this report 12 true and accurate and that my signaturg shall have the same legat sffect as i made under cath; that | am & Generg! Pariner of the mited parinership o

the raceivar or Tusisd /:wz}wemd 10 execule this report as required by Chapter 620, Flonda Slatutes

MJM m (gt,«,.w.. ‘ __@*5//;’3/&(

TS SIGNATURE AND TYPED O PRINTED NAME OF Slﬂ.hlﬁ GENERAL RARTNER . B Daytina Preno #

SIGNATURE:




