-

26;5 LIMITED PARTNERSHIP ANNUAL REPO

Due By May 1, 2005

FILED
Apr 22,2005 8:00 am
ecretary of State

STAPLE CHECK HERE

DOCUMENT # A04000000233
5L COMMERCE GROUP, LTD.

Principal Place of Business Mailing Address

1072 A EAST NEWPORT CENTER DRIVE

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

1072 A EAST NEWPORT CENTER DRIVE

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc.

Sulte. Apt. # et 01172005  Chg-LP CR2E003 (10/03
City & State City & State 4. FEI Number Applied Far
Not Applicable

i i Count iti

Zip Country Zip ountry 5. Cerlificate of Status Desired O $3'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STALLONE, ANDREW
1072 A EAST NEWPORT CENTER DRIVE

Strest Address (P.C. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City

FL E Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered
tha obiigations of registered agent.

SIGNATURE

office or registered agant. or both, in the State of Florida, 1 am familia: with, and accept
g

Signature, typed ¢ prinled name of registered agent and Itk if applicable

bATE

9. Capital Contributions
as Shown on record.

$901,000.00 in FLORIDA tc date.

10. Amount of Capital Contributions

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.

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 4

L04000002170 STREET ADDRESS
NAME DESS,LLC
STREET ADDRESS | 1072 A EAST NEWPORT CENTER DRIVE CITY-ST-2P
CITY-ST-7IP DEERFIELD BEACH, FL 33442
DOCUMENT 2 = -
o STREET ADDRESS SONnOS4a401 2

Pl Lo I St LR EN] Fa¢ el [T o T el |
REST ADDRESS LT L W Y PR | LA 5 LA P A LT
o o CITY-$7- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-21
CITY-§7-7P P
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS
e oo CITY-57-2P
DOCUMENT #
oot STREET ADDRESS
STREET ADDRESS
CITY-§T- 2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ity CITY-57-7iP

14. g h.c;reby certifyrthat the information supplied with this filing does net qualily for the exemption stateg in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
to execute this report as required by Chapter 620, Florida Statutes

fm«.me

.the"eceiver or trustee empm
SIGNATURE: e

V[tsfor  f5¥ 116 @ao

glGNAfUHE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Caytime Phone #




