2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 . ,

DOCUMENT # A04000000203

} 1. Entity Ndme
JAZZ1Z OF HOLLYWOOD, LTD. *

FILED

Principal Place of Business Mailing Address mus JUL 19 P lz 32
5801 N.W. 215T WAY 5801 N.W. 215T way

STAPLE CHECK HERE

BOCA RATON, FL 33496 BOCA RATON, FL 33436 _ .SE.CBE.".“L.Lﬁ Y— '_0 F'_ ls'l'M.'E
1 | A
2. Principal Place of Business 3. Mailing Address ”[lllﬂ ilﬂ { 1
Suite, Apt. #, elc. Suite, Apt. #, eic. 03152005 Chg-LP CR2EC03 (10/03)
City & State City & State 4. FEl Number Applied For
| 20-01a3907 Rot ppicabla
- P Country Zie Country | 5 Certificate of Status Desired X feae:osq mjﬁ““‘ﬂl
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
LUBITZ, CHARLES A _
515 NORTH FLAGLER DRIVE, 17TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The above named entity submits this statement lor the purposa ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiened agent and Lt if applicabla DATE
9. Capital Contributions 10. Amount of Capital Contrib:utions
at Shown onrecord.  $1,600,000.00 in FLORIDA to date. B, 800,000
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
" NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
POCUMENT # P0O3000151473
NAME JAZZIZ GENERAL OF HOLLYWOOD, INC. STREET ADORESS
STRELT ADDRESS 5801 N.W. 215T WAY S
CITY-ST-2P BOCA RATON, FL 33496
DOCUMENT #
STREET ADDAESS
e EHOHOHOH S, e = )
STREET ADDRESS 7 i
S e otz 07719/05--01003--020  #*1926. 25
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
CITY-Si-IP
CiTY-S5-2IP
DOCUMENT?_ STREET ADORESS - — -
HAME
STREET ADDRESS
CiTY-ST-2P
CITY-51-2P
ua d STREET ADORESS 95
NAME
STREET CITY-5T- 2P \D '
CITY-$T-2P . { P
DOCUMENT # smesT & _)
NAME
STREET ADDRESS
CITY-ST-2P
il ST-7IP

14.31 hereby certify that the information supplied with this filing does not qualily 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 that my signature shall hava the same lsgal effect as if mads under oath; that | am a General Partner of the limited partnership or
Jthe receiver or trusiae empowered ta executs this report as required by Chapter 620, Ftorida Statutes

SIGNATURE: s’ ‘-/'47/‘0"‘47/'

SIGNATURE AND TYPED R PRINTED NAME OF SIGMING GENERAL PARTNER Data Daytime Phana ¥




