STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005

DOCUMENT # A04000000435

t. Entity Name

AMO PARTNERS, LLLP

2005 MAY -3 PH 4: 02

.SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
2300 GLADES RD, STE 100E 2300 GLADES RD, STE 100E
BOCA RATON, FL 33421 BOCA RATON, FL 33431
s FrRSs v RD UMW AR
Sulte. Apt. #. ete. Suite, Apl. #. etc. 01242008  Chg-LP CR2E003 (10/03)
City & Stale Cily & Slate 4. FEl Number Applied For
A7-00836 A1 Na! Applicable
Zip Counry ap Country 5. Certificate of Status Desired O ?esegesq lﬁ?:;lb"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AMO EQUITY, LLC
2300 GLADES RD, STE 100E Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33431
City FL Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the Stala of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered age-u and kit if appbcable,

DATE

9. Capital Contributions 10. Amount of Capital Centributions
as Shown on rocord. 37,500-00 in FLORIDA 10 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.

i2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L04000020379
STREET ADDRESS
NAME AMO EQUITY, LLC
STREET ADDRESS | 2300 GLADES RD, STE 100E CITY-SE-2P
CITY-S1-2P BOCA RATON, FL 33431 gy I T e T T
p—— r'"-'"' l;lii___rl'l___l [ P P e T _
" STREET ADDRESS N5 27 O5--01005--001 ~ s&141.
STREET ADDRESS oy-St-zip
Ty -S1-7IP o
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CIY-ST-21P
CITY-ST-21P
DOCUMENT & SIREET ADDRESS
MAME
STREET ADDRESS CIY-51-27
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CilY-5T-2P
CITY-S1-2P -~
DOCUMENT § STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CIiY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certity that the information
ndicated on this report is true and acGurale and thal my signature shall have the same fegal effect as if made under cath: that | am a General Partner of the limiled partnership or

tha receiver or lrustee anﬂa’d 1o exacute this rapé(y/‘fed by Chapler 820, Flonda Statutes
. illi nfield
SIGNATUHE. William R. Greenfie

”L/ Zf/ £~ 561-392-6662

GMURE AND wp:qpﬁmmsn HAME OF SIGMNG GENERAL PARTNER

Daytime Phone #




