2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

SECRE 1 JLE
DOCIMENT # A04000000659 OWISERATY 37 101
GARRETT LEE INVESTMENTS, LIMITED PARTNERSHIP e RAJ /£
05 sep “ATioye
23 4 q.

Principal Place of Business Mailing Adcress . 06
80 GALAXY BLVD. UNIT 8 80 GALAXY BLVD. UNIT 8
ETOBICOKE ONTARIO CANADA ETOBICOKE ONTARIO CANADA
Maw 4Y8, XX MIW 4Y8, XX
T s v O ISR G R R R

Suite, Apt. #, etc. Suite, Apt. #, elc. 08092005 Chg-LP CR2E003 (10/03)

City & Slate City & Stale 4. FEI Number Apptied For

98-0425311 Not Appiicable
op Country Zip Country 5. Certificate of Status Desired O geae-lgfq tﬁ?:‘;tional
6. Name and Address of Currant Registerad Agent 7. Name and Add: of New Ragi d Agent
Name
MILES, ANDREW
1121 S. MILITARY TRAIL Street Address (P.O. Box Number is Mot Acceptable)
DEERFIELD BEACH, FL 33442
City FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing iis regisiered office or registereg agenl, or bath, in ihe State of Fiarida. | am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE
Spnatwe, typed o prnted name of registered agent and ke d ApRECADW. DATE
9. Capital Coniributions $0 00 10. Amaunt of Capital Contributions
as Shawn on record. - in FLORIDA 1o date.
$3,000.00

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 amandment must be filed to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME FOLEY, EDWARD G 7 LAWRENCE GATE
STAFET ADDRESS | B0 GALAXY BLVD. UNIT #8 -
omy-s7-2¢ | ETOBICOKE, ONTARIO, NA MOW 4Y8 BOWMANVILLE, ONTARIO L1C 4M8
DOCUMENT £ STREET ADDAESS
e DHEMIQWATEMIEAE? o
s o TSR TR SRS %Z g0S
DACLMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
N ciy-s1-2p
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS . = le|BE!5QL_.! 1 52_
oY ST-2¢ A 05N 0ER-~003  *%509 75
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2P
CITY-Si-2P
DOCUMENT #
Nﬂ’ﬁE STREET ADDRESS
SIREET ADDRESS
SgY-S1-20 ChY-ST-2P

14. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Pasines of the limited partnership or
the receiver or rustee empowered,to execute this report ag requirgd by Chapter 620, Florida Statutes

SIGNATURE:

D NAME OF SIGNING GENERAL PARTNEAR




