STAPLE CHECK HERE

2005 LIMITED PARTNéIiSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A04000000665

1. Entity Name

STAR LOFTS INVESTORS, LTD.

2005 APR -8 PH 2: 2

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

18851 NE 29TH AVENUE STE. 900
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

18851 NE 29TH AVENUE STE. 900

2. Principal Place of Business 3. Mailing Addrass

I RIARNA AR

Suite, Apt. #, stc. Suite, Apt. #, etC.

01272005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
ol )~ /ﬂ/ 74? J$ Nol Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUSSO, MARK E ESQ

18851 NE 28TH AVENUE STE. 800

Street Addrass {P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City

FL l Zip Coda

8. The above namad entity submils this statemant for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

cffice or ragisterad agent, or bath, in the Stale of Florida. | am familiar with, and accept

Signajure, yped or pnnted name of registered agent and wile if applicable.

DATE

9. Capital Coniributions
as Shown on record.

$2,000,000.00 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 flled to change a general partner,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P0O4000066737 STREET ADDRESS
NAME STAR LOFTS INVESTORS, INC.
STREET ADDRESS | 18851 NE 28TH AVENUE STE. 900 CITY-ST-IP
omr-sT-2P | AVENTURA, FL 33180 H= 8 I T s & el ey s e |5
o F_ bl ""‘- .’_—__ .
pva— STHEE ADDRESS 05405, ];;wl}lﬂ? 021 #5725, 25
NAME
STAEE? ADDRESS
CITY-ST-21P
CImy-g1. 29
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY- SE-21P
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDARESS CiTY-ST-2IP
CiTyY-ST-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADI'J:ESS City-ST-2IP
Oty 51-2
DUCE ENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-21P
CImY-51-2I?

14. | hereby certily that the information supplied
indicated on this repor is true and accurat,
tha receiver or frustee empowered {o ex

% (Prcoccton

SIGNATURE:

ith this filing doas not gualify for the exemption stated in Saction 119.07(3)(i}, Fiorida Statutes. | further certify that the information
nd that my signature shall have tha same legal effec! as if made under oath; that | am a General Partner of tha limited partnership or
te this report as required by Chapter 820, Florida Stalutes

ol Ji) o~ P ABIK

WWD TYPED OF PRINTED NAME OF SIGNING GENERAL PARTHER

Date Deytme Phone #




