2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 : SECRETARY OF STAIE

DOCUMENT # A03000000998 DIVISION DF CORPORATIONS
1. Entity Name
HENRY TRUST COMPANY, LTD. 05FEB 28 AM10:58
Pringipal Place of Business Mailing Address
450 ROYAL PALM WAY, STE. 502 450 ROYAL PALM WAY, STE. 502
PALM BEACH, FL 33480 PALM BEACH, FL 33480
R R AL AT R
;";‘32"- ”f;b ) 93"‘;,’_“;’;__* st Ao 02232005  Chg-LP CR2E003 (10/03)
City & Sate City & State 4. FEI Number Applied For
56-2373511 Not Applicable
Zip - ~|- Country - Zp — -~— | Country | 5. cenificate of Status Desired 'K Ei.g?qﬁt:;ﬁonal —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
HENRY, PATRICK Street Address (P.O. Box N is Not A o)
450 ROYAL PALM WAY, STE. 502 ree re - BOx Numpeg 15 Not Acceplanie 5,— —
PALM BEACH, FL 33480 430 RoIP L LR WA A’," €, Yoy
City FL | Zip Code

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

SIGNATURE

Signaturae, typed o prnted nama of registered agem and Litle il applicabls. DATE

"g. Capita! Contributions 16. Amount of Capital Contributions 4
as Shown on record. $5,472,000.00 in FLORIDA to date. a -
S 472 poo

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

STAPLE CHECK HERE

iz GENERAL PARTNER [NFORMATION 13, £DRRESS GHANGES oMLY
DOCUMENT # F47506 /
STREET ADDRESS =
Hae PATHECGC, INC. 45% Koyp e /Fene Lota gy SrE. 40/
STREET ADDRESS | 450 ROYAL PALM WAY, STE. 502 CITY-ST- ZIP ’
CITY-S1-2P PALM BEACH, FL 33480
DOCUMENT #
STREET ADDRESS
NAME
STREET ANDRESS
COTY-51-2P
CITY-5T-29 A ENTH T Bl = pnlegs T 3
" e r R ™) - adaulle]
z:;l:mm ; STREE ADDRESS O2/08705-~01012--024  ##535, 00
STREET ADDRESS CITY-ST-2P
eITY-§1-2IP
DOCUMENT ¢ STAFET ADDRESS
NAME
STREET ADDRESS oITY- ST 2P
eiy-51.21p o
DIOCUMENT 2 STREET ADDRESS
HAME
"STREET ADDRESS CITY-§T-2P
e CITY-ST-ZIP -
DOCUMENT ¢ STREET ADORESS
NAME
STAEET ADDRESS CITY-ST-2P
CITY-Si-2P -

14. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(¥), Florida Statutes. 1 further certify that the information
indicated on this report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or
the receiver or lrustee %&red lo executs thig reporl as required by Chapter 620, Floritda Statutes

o £
SIGNATURE: _ Pare,cx D0, S sntepne Keraent 2/23/ox $0,.832- 30/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phona




