STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 | May 06, 2005 08:00 AV

DOCUMENT # A03000001156 Secretary of State
1, Entity Name B
55 WEST ON THE ESPLANADE CAPITAL LIMITED
PARTNERSHIP
Princinal Place of Business  _ - Mafing Address
4300 WEST CYPRESS STREET ‘£300 WEST CYPRESS STREET
SUITE 1075 —- SUITE 1075
TAMPA, FL 33607 b - - - TAMPA, FL 33607
R e 1T

Suite, Apt. #, elc. o S Buile, Apt. £, etc - b 04212005 Chg-LP CRRECO3 (10/08)

City & Slate — - Cily & Slate ) ’ . 4. FEI Number Applied For

_ _ ) i 20-0161357 Not Applicable
Zin Country Zp T} Countyy 8. Certificate of Status Desired [} Ei'gfqﬁﬂﬁ""ar
&. Name and Address of Current Registered Agent j 7. Nama and Address of New Registered Agent
T C = i - Name ) -
AMEURCO MANAGEMENT, INC, -
A300 WEST CYPRESS STREET Sireet Address (PO Box Number is Not Acceptabile)
SUITE10TS ) '
TAMPA, FL 3360T
Cily ) FL ( 2ip Code

8. The above named entity submits Uhis statement for the purpose of changing its registered office of reglstered agent, or both, In the State of Flarida. 1am farmiliar with, and aceept
the obligatlons of registered agent

SIGMATURE — I : - . —
Skgmature, typod or printed nama of ragistered agen andtifa t applinakle, ; e e DATE
9. Capita} Contrioutions | 40, Amount of Capilal Contributions
asStownon recerd 94,000,000.00 in FLORIDA 1 date.

A GENEFAL 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 filed to change a general pariner.

P} GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
TOCUMENTF | PO300008TE01 ) = '

STREET ADDRESS
HAME EURG 55 WEST, INC.
SIRCTT ADDRESS | 4300 WEST CYPRESS STREET S TOANgCzES i
CYST-2 | TAMPA, FL 33607 - U500/ 05-8001 1-020 526,35
DOCUMERT # e S

STREET ADDRES
NAME s
STRCLT ADDRESS N
LY. 5T-0F
TOGUMENT # B - '

LT ADTRE

oy STRELT ADORESS
STRLET ADDYESS CITY-ST- 2P
BT ST-TP c
DOGLMENT £ o o STREFT ADDRESS
NN
STRELT ADDRESS ~ iTy- 872
oYt ap )
DOCUMENT ¢ T T STREET ADDRESS
HAME
STRELY ADDRESS V-T2
CITY-ST- I
DUCUMENT # = STRECT ADORESS
M
STREET ADDRESS A
CITY-5T. 2P o

14, | horaby certif _th_alThe informiation supplied with this filing does not d,'L‘:éﬂTﬁa Tor the axempilon stated In Section {1 9407631(1). Eiorida Slalutes, 1 further cerily that the information
indicated on this raport is true and accurate and that my Signaiure shall hiava the same legal effect as if made under cath, that | am a General Partnar of the limited partnership or

repon as required by Chapter 620, Florida Statutes
$j2-353-88

Daylime Phone 4

the receiver ar trustee ampowersd lo exgtuie

SIGNATURE:

i =



