STAPLE CHECK HERE

2005 LIMITED PARTNERSH" -ANNUAL REPORT
Due By May;’;" ..?*\5

FILED
SELRETARY QF STATE

DOCUMENT # A04000000591 i DIVISIGH OF CORPGRATIONS
SOMA REAL ESTATE INVESTMENTS LLLP 05JAN 1L &M 8:27
Principal Place of Business Mailing Address

2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE

SUITE 1200 -
MIAMI, FL 33133

SUITE 1200
- MIARI FL 33133

| P —

%IIHI\I|IWI|I|||IHiIIH||IH|II\III|HIlI|IIIII\IVIIHI}INIHIII

2. Principal Place of Business 3. Mailing Address
Suita, Apt. ¥, etc. Suite. Apt. #. etc. 01052005  Chg-LP CR2E003 (10/03)
City & State City & State FEI Number Applied For
ao qu J—é 5 Q Not Applicable
ap Country Zp Country 8, Certificate of Status Desired O $8.75 acdiional
Jp— e e — ) U VY P —— —— — - e —zer — ~ -F€2 Raquired -
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceplable}

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floridda. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registerad agent and title Il eppliceble.  ~ . . . .

8. Capital Contributions
as Shown on record.

$3,100,000.00

10, Amount of Capital Contributions

in FLORIDA to date. 50_13 L—|OO 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST B8E REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOY be changed on the torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P36000042015 '
ADCRE
NAME BRIDGELOAN INVESTORS INC. STREET ADDRESS
STREET ADDRESS | 2604 SOUTH BAYSHORE DRIVE CTV-81-2P
CiTY-5T-ZiP MIAMI, FL 33133
DOCUMENT ¢
NAME $TREET ADDRESS
STREET ADDRESS aTy-s1.ap ' :
CITY-ST-2IP . CITY-87- \
z:cwuum ! STREET ADDRESS \
STREET ADDRESS sap
CITY-S1-2iP emy-31-2P
DOCUMENT #
NAME STREEY ADDRESS \
STREET ADDRESS
oTY-S1-7p CiTY-81-2P ] \
OOCUMEAT+ STREET ADDRESS - . Ej L l.-j IR e ) r‘, -1. =R 2 -
NAVE 21/2805--01005N012  #*52h: 25
STREET ADDRESS
orv-stal . . S CTY-ST-2P \
DOCUMENT # - TS - - - . _ .
NAME STREET ADDRESS \
STREET ADDRESS
CITY-ST-ZP cITY-51-2

14, ) hereby certify that the information supptied with
indicated on this report is true and accurate angy

the receiver or lrustee empowered 1o execute

SIGNATURE:

€3 not qualify for the exernption stated in Se

s required by Chapter 620, Florida Statutes
'

ction 118.07(3)(i), Florida Statutes. | further cextify that the information

nature shall have the same legal effect as if made under cath; that | arn a General Partner of the limited partnership or

1]12Jo5 2059600770

SIGNATURE AND TYDAfD QRFRINTED NAME OF SIGNING GENERAL PARTNER o

Daytime Priong #

Waaﬂ In VAo BT



