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STAPLE CHECK HERE

e e

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

DOCUMENT # A04000000281
1. Entity Name

THREE PEARLS, LTD.

FILED
05 HAY -5 PH 3:2h

— " SECHLTARY OF STATE
Principal Place of Busingss Mailing Address /y/{j‘xgy\ﬁ}'kSSEE, rLORlDA

/0 BRIAN M. OCONNELL C/0 BRIAN M. OCONNELL
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

515 NORTH FLAGLER DRIVE, SUITE 1800 575 NORTH FLAGLER DRIVE, SUITE 1800

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. ¥, etc.
Suite, Apt. #, etc uite. Apt. #, etc 03132008  Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
. . A . . Not Applicable
i Countl Zi Count it
zp ountry ® ouniry 5. Certficate of Status Desied ~ []  $8-79 Additianat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

e e —— Name

O'CONNELL, BRIAN M

515 NORTH FLAGLER DRIVE, SUITE 1800 Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33401

&

City FL 2ip Code

8. The atove named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped of printed natre ol reglelered agant ang tite if applicatie. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on racord. $100.00 in FLORIDA 1o date.

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
DOCUMENT ¢ P04000026099 STREET ADDRESS
HAME TARA EDEN PEARL, INC.
SIREET ADORESS | 515 NORTH FLAGLER DRIVE, SUITE 1800 P
CITY- 57-ZP WEST PALM BEACH, FL 33401
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N P D00 =A525345
oY -5T-ZP 05/13705-=01066--010" *%23], 25
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS

CITY-8T-ZIP
Cily-8T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$7-2P
Eiry- ST-2P . A v/

L~

DOCUMENT # STREET ADDRESS \\_ ( Z '@ \ '\
RAME
STREET ADDRESS P

CITY-ST-ZiP
CITY-57-ZIP
DOCUMENT £ STREET ADDRESS
NAm e
SIREET ADDRESS

GITY-5T- &P
CITY-s1- 2P . h

exemption staled in Section 119.07(2)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am a General Partrer of the limited partnership or
20, Flerida Statutes

14. I‘hereby certify that the iAformatigh-supplied this filing does not
indicated on this reporifs true accurate af that my signature sh
the racelver or frusteaempoyéredYo execytethis rep by

SIGNATURE: i JU) 4339934

‘C’ .. SIGNATURE &KD TYPED OR PRINTED NAME OF SIGNING GENERAL PR ki ] Date Daytime Phone #




