2005 LIMITED PARTNERSHIP ANNUAL REPDRT i
Due By May 1, 2005 .- VAR OF 54

jPJ“'!SJO" e g :'t'PDRA‘H%.‘*{S

STAPLE CHECK HERE

DOCUMENT # A03000001474 ‘
1. Entity Name 0
LEJALY LIMITED PARTNERSHIP 5 AUG 1o AH 10: 34
Principal Place of Business Mailing Addross
672 LAKEWOOD CIRCLE WEST 672 LAKEWOOD CIRCLE WEST
DELRAY BEAQ!;.‘FL 33445 DELRAY BEACH, FL 33445
TR e LR AR A ACACHRREAR

Suite, Apt. #, etc. Suite, Apt, #, olc. 03222005 Chg-LP CR2EGO3 {10/03)

City & State City & State 4. FEI Number Applied For

APPLIEDFOR  _ . Not Applicahle
Zo Couairy ze Counitry 5. Certificata of Status Desired O ?ese ;esq L’::’edc'lt'o"al
6. Name and Addr;.ss of Current Regisher;d Agent 7. Name and Address of New Registered Agent
—— _ B 4 -Nome -
DEAR, MERsERT L OREATRE
672 LAKEWOOD CIRCLE WEST Sirest Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH, FL 33445
City FL | Zip Code

8. The above named entity submiits this siatement lor the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. 1 am lamiliar with, and accept

the ehligations of registered age
smmrune;égﬁ:ﬂLI &0\

Signature, lyn‘:ﬂ or pkfﬂ@d nams of repistered agent and titla if applicable. DATE

9. Capital Contributions 10. Amount ol Capital Contributions
as'Shown on rechrd. $2.000.000-00 in FLORIDA o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change 2 general partner.

12. GENERAL PARTNER INFORMATION 7a. ADDRESS CHANGES ONLY
DOCUMENT # P0O3000084104 STREET ADDRESS
NAME LEJALY, INC. v
STREET ADDRESS | 672 LAKEWOOD CIRCLE WEST CITY-ST-ZIP
CITY-ST-2IP DELRAY BEACH, FL 33445
DOGUMENT #
. STREET ADDRESS
RAME 4
STREET ADDRESS
e _OY-ST-2P. .
oY= ST- 7P
DOCUMENT # wrager | I P e W
STRFET ANDPESS e o) T T8 T e e
NAME TgEatdl] 1 05 #2825
STREET ADDRESS \
.. CITY-ST-2P
nITY-§1- 29 _ e . Al }
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2P
CITY-§7-7P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CTY-S7-2P
oY -§T-29
OOCUMENT # STREET ADDESS
NAME
stReePADDRESS
CITY-$T-2P
OITY-SI- 2P

14. |4%2reby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicaled on this report is true and acGurate anghat my signature shall have the same legal effect as if mads under oath; lhat | am a General Partner of the limitad parlnersh'p or
1Aa receiver or trustee empowered to exacutefiis report as required by Chapter 620, Florida Statutes 5 é’ /__W . ﬁ#

[ , L%/ 4/ ' P73-8257/vas

SlGN‘.H“JHE AND TYPED OR FRINT;#NAIE OF SIGNING GENERAL PARTNER Daytime Phane #

SIdNATURE:

7 4




