2005 LIMITED PARTNERSHIP ANNUAL REPOR

Due By May 1, 2005

DOCUMENT # A03000000138

1. Entity Name .
NEW BROAD STREET |, LTD,, LLLP

Pribcinal Place of Business N Mailing Address

250 SOUTH PARK AVENUE, SUITE 630
WINTER PARK, FL 32789

250 SOUTH PARK AVENUE, SUITE 630
WINTER PARK, FL 32789

2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, stc,

Suite, Apt. #, etc,

FILED
May 16, 2005 08:00 AM
Secretary of State

NG ADENG AR AR

04262005 Chg-LP CR2EO0QCS (10/03)
Chy&State CHy & State #. FEl Number ]Appll‘ed Far
42-1572849 JNot Applicable
Ze Country Zp Courtry 5. Corfficate of Status Desired ~ [] 967 Addtional
Fee Required
6. Name and Addrsss of Current Registered Agent 7. Nams and Adedress of Mew Reglstered Agent
T o T Name S

BATTAGUA, W.P,
250 SOUTH PARK AVENUE, SUITE 830
WINTER PARK, FL 32789 .

Straet Address {P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registerad agant,

SIGNATURE

Signature, fyomd or prnted nama of registerad zgere and litls  appficatle.

8. Capital Contrlbutions
asBpS;;wn onh reco?’d. _$?-500,000-00

10. Amount of Capital Centributions
in FLORIDA to date,

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
DOCUMENT # LG3000003410
STREET ADDRESS
NAME EPIL NEW BROAD STREET GP, LLC
STREET ADDRESS | 250 SOUTH PARK AVENUE, SUITE 630 CY-5T-2p
CiTy-§7.219 WINTER PARK, FL 32789
DOCUMERT # STREET ADDRESS
NAME —
ST 0RESs o A0 357269
ciry-57-2 i} NS AEATR-SNnea-nr] 5O5 9%
DAGUMENT #
e STREET ADDRESS
STREET ADDRESS
CTY-ST-21P CITY.57-2IP
DOCUMENT - -
STREET ADDRESS
HANE
STREET ADDRESS
STY-1- 7 LY -ST-2P
DOCUMENT ¥ STREET ADDRESS
NAE
STREET ADERESS S
CITY-5T- 2P e -
GOCHMENT ¢ —= o
STREET ADDRESS .
HAME
STREET ADORESS
i CITY - 51-2P

14. | hareby certify that the Information supﬁéd with tHis filihg does not quality for the exemption stated in Section 119.07(3)(Y. Florida Statutes. | further cettify that the information
indicated on this report is true and accurafe and that my Signature shall have the sarne Ie?al effect as If macle under oath; that | am a General Pariner of the limited partnership ar
the receiver or trustes empowerad to execute this report as required by Chagpter 820, Flor

da Statutes

sigNaTURE: _ () ¥ [3 Gtgop———WLP. Battaglia, Mereger

SIGNATURE AND TYPED O PRINTED NAME OF SIGRING GENERAL PARTNER

4/27/05  A07-622-1700
Date

Daytime Phone %




