STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED
DOCUMENT # A03000000756 SLCRETARY OF STAIE
1. Eniy DIVISION = PORPORATIONS
THE O CONNELL LIMITED PARTNERSHIP
05APR -l AM 8:56
Principal Place of Business Mailing Agdress
513 US. HIGHWAY ONE, SUITE 107 513 U.S. HIGHWAY ONE, SUITE 107
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
b m‘ | 'li
2. Principal Place of Businesa 3. Meiling Address l | }} h\ )
Suite. Apt. #. elc. Suite, Apt. #, etc. 01182005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
651-1448973 Not Applicable
&r Country “p Country 5. Certilicate of Status Desired O geaa'zgql‘;‘:;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

Name

BROWN, F. TED JR.
513 U.S. HIGHWAY ONE, SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL [ Zip Code

B. The above named ently submils this statement for the purpase of changing ils registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

@, typod or preved navne of regueensd sgent and ttie 4 applcabie. DATE

9. Capital Conlributions 10. Amount of Capital Contributions
as Shown on record. $3,000,000.00 in ALORIDA 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 generaf partner.

12. GENERAL PARTNER INFORMATION 13. ADDREGS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME BROWN, F. TED JR TRST
STAEET ADDRESS | 513 .S, HIGHWAY ONE, SUITE 107
CTY-S1-7F
CIT¥-S7-2P NORTH PALM BEACH, FL 33408
DOCLMENT #
STREET ADDRESS
NAME
STAEET ADDAESS CITY-ST-2P
CITY-S1-2P -
DOCUMENT#
e STREET ADDRESS I_" || ” 1500 D.:!':j I} B
T oSS i A e O —01Ime=—1d 526,25
CITY-57-2P ay-5T-2
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-S7-2P
GTY-§T-2P e
DOCINENT ¢ STREET ADDRESS
NANE
STREET ADORESS Y5128
oTY-§T-22 e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS TY-51.2
oTY-S7-2P h

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cenlify that the information
indicated on this repert Is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am a General Pariner of the limited patinership or
the receiver or truslee ernpmvered to execute this repor( as required by Chapter €

SIGNATURE: 7Zﬂ /@Tﬂ\. / e 5’/5&/ﬁf

BIGNATURY AND TYPED OF POIITED-MAME OF SIGNING GBIEHAL!' A Daytime Phona #




