STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

v E '
DOCUMENT # A03000001802 il B 0 g d
1. Entity Name 'ﬁ"ﬂ h:;__, - L
NUTURF PARTNERS LIMITED
1 .
» : SHAY 23 PH 1:06
P;incipa! Place of Business Mailing Address g g (U -r‘k'ﬁ'{t‘
cer AR Ur DEAG
2701 N, DIYIE HOWY. 2701 N. DIXIE HGWY. . J‘ib“a}'\‘nﬂ;&f FLORIDA
POMPANO BEACH, FL 33064 POMPANG BEACH, FL 33064 |ALLA e
s T e — (TR
5537 NORTH CAMEO DRIVE 55_37 NORTH CAMEQO DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied Far
BOCA RATON, FL BOCA RATOR, FL 20-0479170 Net Applicable
;ig 433 CIC;L;X ;Ig 433 C;Jug:r 5. Cerlificate of Status Desired O ?g;ggﬁi\i:’eﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi_ste_rfr;.i Ag-e‘nl.

MName

MURPHY, APRIL

5537 NORTH CAMEGC DRIVE Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL l Zip Code

8. The above named enlity 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 obligations of registered agent. — U .
- COOONSnS oo =380
SIGNATURE {5/ PR 05005200 »atp oo

Signature, typed or printed name of mygisierad ageim snd (e if applicable DATE

9. Capital Contributions 10. Amount of Capital Conlributions

a8 Shown on record. $250,000.00 in FLORIDA 1o date. $2,682,000.00

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 general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4
0CU LO3000055562 STREET ADDRESS
HAME NUTURF MANAGMENT, LLC
STREET ADDRESS ¢ 5537 NORTH CAMEO DRIVE CITY-ST- 719
CITY-S1-7P BOCA RATON, FL 33433
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADURESS
CITY-$1-7iP
CITY-8T-2IP
DOCUMENT ¢ STREET ADDRESS
NAWE
STREET ADDAESS
CITY-ST-2IP
CITY-3T-2IP
DOGUMENT ¢ STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-2IP
CITY-ST-2P
T
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-$1-2P
DOCSMENT #
3 STREET ADDRESS
Nt
STAG'T ADDRESS
0 CITY-ST- 2P
CITY-31-71

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the fimited parlnership or
the receiver or lrustee empowered to execute this report as required by Chapter 620, Florida Statutes

Q84 - an - W

SIGNATURE: C_— Bt Dvuiph g&-mﬂ». 4306 o

SIGNMND TYPED OR PRINTED NAME OF §IGNING GENERAL PARTNER Date Dayt.ma Phona &




