STAPLE CHECK HERE

2005 LIMITED
' DUE BY MAY 1, 2005

PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT #-A04000000458

1. Entity Name

EL PROGRESO PHASE IIl, LTD.

FILED
TARY OF STAIE
OF CORPORATIONS

OSHAR 11 AN 9:1,

SECRE
DIVISION

Mailing Address

11710 NW SOUTH RIVER DRIV
MEDLEY FL 33178

Principal Place of Business

11710 NW SOUTH RIVER DRIVE, SUITE 216
MEDLEY FL 33178

E, SUITE 216

2. Principal Place of Busingss 3. Mailing Address

N

{

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)

City & State City & State 4 FEI Number Applied For
g2 399 e | Not Applicable

Zi i i Count it

P Country ap ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - - ~ | Name - - = - -

FERNANDEZ, IRIS M
11710 NW SQUTH RIVER DRIVE, SUITE 216

Street Address {P.C. Box Number is Not Acceptable)

MEDLEY FL 33178

City

Zip Code

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both,

SIGNATURE

Sugnature, typed o printad narne of ragrstared agsnt and ttle it applcable

DATE

9, Capital Centributions

as Shown on record. $425,000.00

in FLORIDA to 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P02000017662 STREET ADDRESS
NAME EL PROGRESO PLAZA, INC.
STREET ADDRESS | 11710 NW SOUTH RIVER DRIVE, SUITE 216 ofTY-S1-71p
crv-si-7F - |MEDLEY FL 33178
DOCUMENT # STREET ADDRESS PE:&_I_LAU-‘“::S'EI- -:‘ 1 D!:_'-:'_- -
HAME 03722 N5--01 021 077 %526, 25
STREET ADDRESS
CITY-ST-2IP
CITY-5T-21P
DOCUMENT #
et e - — B _STREET ADDRFSS . _ I - = — o —_— = —
NAME
STREET ADDRESS
CITY-S1- 7P
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CiTY- ST-2IP
DOCUMENT # .
STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZiP
UOCUMENT.f STREET ADDRESS
NAME :
STREET ADURLSS
0 CITY-ST-71P
CITY-ST- 2%

SIGNATURE: fdinnd

14. | hereby cerlify that the informaticn supplied with this filing does not quality 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 have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thig, report as required by Chapter 620, Florida Statutes

Warch 7]ams

205- 88199149

SIGNATURE AMTYF‘ED OR PRINTED NAME OF SIGNING GENERAL PARTNE

R Dale

Daynme Phane 4




