STAPLE CHECK HERE

L

,* 2305 LIMITED PARTNERSHIP ANNUAL REPORT ,

. L FIER
Due By May 1, 2005 ONISIaN g5 O STATE
DOCUMENT # A03000000099 - 1F CORPGRATIONS
1. Entity Name
SPIELER PROPERTIES, LTD. 05 JAN 2¢ B4 I0: 3
Principal Piace of Business Mailing Address
ONE GROVE ISLE DRIVE, #901 ONE GROVE ISLE DRIVE, #901
MIAMI, FL 33133 MIAMI, FL 33133 ‘
R s DAV
Suite, ApL. #, etc. Suite, Apt. #, elc. 01202005 Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
02-0660616 Not Applicable
zp Country Zp Country 5. Cettificate of Status Desired ] geae.gesq Sgg;‘"""a'

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Nama

SPIELER, STANLEY H

ONE GROVE ISLE DRIVE, #901 Stresl Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or grinted nama of regisiered agant and tits it appiicable. DATE
9. Capital Contributipns g5 S5 - 10. Amount of Capital Contributions S S T e
as Shown on record. $1_50,QQU.00‘ .. in FLORIDA to date. . Y MU — T - M

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P02000133648 -
STREET ADDRESS
NAME SPIELER MANAGEMENT, INC.
STREET ADDRESS | ONE GROVE ISLE DRIVE, #9041 CITY-5T-2P
ciry-st-2p MIAMI, FL 33133
D NT #
OCUNE STREET AODRESS
NAME
STREET ADDRESS
CiY-ST-2IP
ciry-§7-2p
DOGUMENT ¢ STREET ADDRESS -
NAME
STREET ABDRESS - ' R o
CITY-ST-2P e
DOCUVENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CTY-5T-2IP
CITY.-ST-2P
DOCUMENT # STAEET ADDRESS
NAvE SOoA4s0 10608
T W = 30,
STREET ADDAESS CY-SF-2P n2. EY S
ciy-51-2p
DOCUMENT 2 . . - -
- SIREET
NOME e ' . . 7 ADDRESS
STRLET ADDRESS e ‘ B ‘CITYSTZIP " - "
[0 B N R ST . - -ST-TP : IR - -

14. | hereby certify tHat the informatian
‘indicated on thisreport is true
- the receiver or trustee empo

is filing does nat gualify for the exemption statad in Section 119.67(3)(i), Florida Statutes. 1 further centify that the information
hat my signature shall have the same legal effect as if mada under path; that { am a General Partner of the limited partnership or

iprepart as required by Chapter 620, Florida Statutes .
/ 9‘7(//953

SIGNATURE: / /,

& ——~"BIGNATURE AND TYFED OR PRINTED NAME OF 5IGHING GENERAL PARTNER { Date Daytime Phans #

fed to exec

B




