CEE '\_“.

1

- STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005+ "~ : ~FILED

ECRE Ti-{R‘z’ OF STAIE
D?CUMENT # A04000000167 DIVISION OF CORPORATIONS
1. Entity Name

PNP INVESTMENTS, LLLP 0SFER 28 AMIi: 4t

T

2. Principal Place of Business 3 MaﬂmgA ress
Suite, Apt. #, etc. Su Apt. #, elc,
02182005 Chg-LP CR2E003 (10/03)
Loile (2%
City & State City &.Slate 4, FEI Number . Applied For
: ‘ CO/(’A l éﬂb((ﬁ FL . Not Applicable
ap Country j‘% " \_“d COLEW ﬁ 5. Certificate of Status Desired [ | ?i'gfqg:’:;"ona'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUTIE 125 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33146.
City FL | Zip Coda

8. The above named entity subrils this siaterent for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obiigations of registered agent.

SIGNATURE L
-+ Sgnature, typed or nnnted name of registered agant and lithe i appicable. . DATE

9. Capital Contributions - - r 10. Amount of Capital Centributions .
as Shown on record. " $10, 000 00000 | in FLORIDAlo date. - . . ' . . ' . ‘ 2

F I e T L

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. R
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 - e

DOCUMENT £
. STREET ADDRESS
NAME PARENT, DOUGLAS R
STREET ADDRESS | 6200 S.W. 120TH STREET ITY-ST-7P
CITY-ST-2IP PINECREST, FL 33156
DOCUNENT # e TR TR A= e s R T
STREET ADORESS r S T aaeoE A
NAME _ : R -0 3 | 17 #xCof T
STREET ADORESS :
CIVY-$T- 2P
CITY-§1-2P
DOCUVENT # STREET ADDFESS
NAME - i
STREET ADDRESS i ) - i o
; CITY-ST-7IP *5
CITY-ST-2P
DOCLMENT #
STREET ADDRESS
NAME - .
STREET ADDRESS CIPY-57-2P
CIY-ST-2IP =T
DOCUMENT #
STREET ADORESS
NANE
STREET ADDRESS CITY-ST- 2P
-CITY-§T-2P ” h
DGCUMENT # - [ R . .
e E AT g L - ew o ) sreer aporess ‘ e
NAME - w e E e K Co - o - - . Ay
" STREET ADDRESS — - . R B . CITY.ST ap o e . - ;.i'-.- - RS BEENASPIY -
Lrmy-sT-21p R . T h . o o e, !

1.1 hereby certify that the info i
Andicated on this rejpe p
tge receiver or tru:

igffiling does not qualify for the exemption stated in Secuon 118.07(3)1), Florida Statutes. | further certity that the information”
hAl rmy signature shall have the same legal effect as if made under oath; that | ama General Pariner of the limited partnership or
epon as required by Chapter 620, Florida Statules - -

Q)I‘B)Of

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




