HERE

STAPLE CHECK

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

SECRETARY 0
DOCUMENT # A04000000646 OIVISION OF CORPORATIONS
1. Entity Name -
L INTEGRA INVESTMENT MANAGEMENT, LIMITED 05
| PARTNERSHIP FEB-7 AN 9:qy
{Principal Placa of Busingss ' Mailing Address
307 N.E. YAMATO ROAD, SUITE 3115 301 N.E. YAMATO ROAD, SUITE 3115
BOCA RATON, Fi. 33431 BOCA RATON, L 3341
2. Principal Place of Business 3. Mailing Address “[Iu IHll Iﬂﬂ m“ m“ m“ m“ m“ m[l Iml mu |Hm‘ II MI
Suite, Apt. #, etc. Suite, Apt. #, etc. 0201 2005; ChgLP CR2ED3 (10/03)
City & State ) City & State 4. FEI Number 15 3033 4 5,_'_ Applied For
- Mot Applicaple
Zip Country Zip Country 5. Certificate of Siatus Desired O ?g'gia:‘;riona'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL 1 2Zip 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 Florida. { am familiar with. and accept
the obligations of registesed ageni.

SIGNATURE

Signatura. typad or printed nama of registered agent and titke 1f appliceble. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $500,000.00 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 LO4000029741
STREET ADDRESS
HAME INTEGRA GP, LLC
STREEF ADDRESS | 301 N.E. YAMATO ROAD, SUITE 3115 CITY-ST-2ZP
CITY-ST- 2P BOCA RATON, FL 33401
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T 2P
CHY-ST-2IP )
DOCUMENT £
STREET ADDRESS
NAME
STREEY ADDRESS CITY-51-2P
CITY-83-2p
DOCUMEN ¢ STREET ADDRESS
NAME - Inlm‘llﬁﬂlﬁﬂ-&:!p!':l-!l'l .
STREET ADDRESS i S ~{} L d
R 027 14/05—-01014-—010  ##525, 25
OITY-ST- 2P
T S —————— S = ——
STREET ADDRESS
NAME
STREET ADDRESS
ITY-ST-27
CITY-S1.2P
I DOCUMENT ¢ STREET ADDRESS
| nAME
STREET ADDRESS CiTy-Si- P
Gry-s1-zp

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)1), Florida Stalutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a General Partner of the limited pastnership or

the receiver or trustee emW execute this report as requi haptof §20, Florida Statutes
SIGNATURE: M o a\\ \o T SL-AST-944n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytme Phone #




