STAPLE CHECK HERE

1
v
PR

2005 LIMITED P‘ART\ERSHIP ANNUAL REPORT

Due By May 1, 2005

SECKE T4

DOCUMENT # A03000001 222

1. EnmyName :
8051 WEST SUNRISE BOULEVARD BU[LDING LIMITED
PARTNERSHIP

o - o . -

ey R

DIVISIOH r?}’g_;p, OFUS TAIE

Principal Place of Businass - -~

8051 WEST SUNRISE BOULEVARD
PLANTATION, FL 33322

_ "Mailing Address

PLANTATION, FL 33322

"8051 WEST SUNRISE BOULEVARD ~

2. Principal Place ot Busingss 3, Mailing Address

IR ICAR MR RN AvgA

Suite, Apt, #, etc. Suite, Apt. #_ elc.

TAVAKKOLI, HASSAN
8051 WEST SUNRISE BOULEVARD
PLANTATION, FL 33322

01102005 Chg-LP CRZE003 {10/03)
_CihyBState__ . __ . - -City.& State - — — —— ——e—- - - —-|-4-FEINumber ——— — — - — Applied For™
20-0547173 Not Applicable
i il C t . i
e Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
_ R — - - |- . —_ . . - — a o - — - Fee Requirad ——]
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.O. Box Number is Not Acceplable)

City

FLJ:JD Code

the obligations of registered agens.

SIGNATURE

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

Signature, typed o printed name of registered agent and iie it applicable,

CATE

8. Capital Contributions
as Shown on record,

$82,700.00

in FLORIDA to date.

" 10 Amiount of Capital Contrlbuhons o

Lo
. s
t

_‘ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGIST_ERED 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
QOCUMENT # PO30000687 44 : STREET ADDRESS
NAME SOUTH FLORIDA EYE CENTER BUILDING, INC.,
STREET ADDRESS | 8061 WEST SUNRISE BOULEVARD CITY-ST-2P
CITY-51-2IP PLANTATION, FL 33322
DOCUMENT 2 STAEET ADDRESS
NAME ..
~ STREET ADDHRESS " |* - == —
CITY-51-2¢ ci-sT-2¢
oocumprts | - - STREET ADDRESS - --—
HAME - - . -
STREET ADORESS P
CIY-ST-7IP
OOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY. ST-2P .
CITY-51-29
= S a5 e [ ety Rt S S g T |
DOCUMENT # LIS vy 0T i
LIS - 1
L STREET ADDRESS 02/16/05—01007~-~-011 #5526, &5
STREET ADDRESS Cv-s.zp
CITY-S1- 7P A
DOCUMENT ¢ STREEF ADDAESS
NAME
STRLYT ADDRESS CITY-5-2P
CITYi5T- 2P

ndicated on this report is true and accurate agtthat my
the receiver of trustee ernpowered to execut; f

SIGNATUREb/

14, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. [ further certify that the information
z{hture shall have the same legal effect as if made under oath; that | am a General Pariner ol the limited partnership or
quired by Chapter 620, Florida Stalutes

[-1§- 25

Hasson Tavakkoli

PED OR PH!NTED\AME OF SIGNING GENERAL PARTNER

r 25 I | Date Daytime Phone &




