STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORY
Due By May 1, 2005 <

DOCUMENT # A04000001149

1. Entity Name

JAFFE CHESTNUT HILL, LTD.

Principal Place of Busingss

555 S.W. 12TH AVENUE, SUITE 101
POMPANO BEACH, FL 33069

Mailing Address

555 S.W. 12TH AVENUE, SUFTE 101
POMPAND BEACH, FL 33069

2. Principal Place cf Business
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3. Mailing Address // W
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Suita, Apt. # etc. Suits, Apt. #, eic. / Iy 01142005  Chg-LP CR2E0O3 (10V

City & State City & State 4. FEI Number / | Applied For
Not Applicable

Zip Country Zip Country

5. Centificate of Status Desired O $8.75 additional

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLDMAN, BRUCE J

2701 LE JEUNE ROAD, SUITE 404

CORAL GABLES, FL 33134

Narme

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL l 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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of prinied name of registered agont and tile If applicable.

DATE

8. Capital Contributions
as Shown on record.

$5,000,000.00

10. Amount of Capital Contributions
in FLORIDA to ctate.

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 # LO4000051761
STREET ADDAESS
NAME JAFFE-LASMAN, LLC
STREET ADDRESS | 555 S.W. 12TH AVENUE, SUITE 101 CTY-ST-2P
ciry-s1-2P POMPANQ BEACH, FL. 33069
DOCUMENT #
STREEF ADDRESS
NAME
STREET ADDRESS I
CITY-ST-ZP cy-St-
DOCUMENT #
STREET ADDRESS
NaME ez aaa T 4 % 4 o 4 g T-gty
STREET ADDRESS Lo L Ll 25 B AL B S
CITY-ST-2P Crry-ST-21P O5/18/°05--01054-~1014 #8525, 75
DOCUMENT #
STREET ADDFESS
HAME
STREET ADRESS
CTY-§T-2 Y -§T- 2P
DOCUMENT #
wt s s
STRCEY ADDRESS
€Ty, ST-2P CITY-5T-ZP
OOCHMET STREET ADORESS
- HAME I S o L
STREET ADORESS ————
CITY-5T-2P CTY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the axemption 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 limitad partnership or

the receiver of trustea empowered (o ex

SIGNATURE:

te this repart as required by Chapter 620, Florida Statutes

L Gy Sl G b

by f 0§

AND TYPEQISR PRINTED NAME OF S1MING GENERAL PARTNER |
/

I:lll'e Daytirne Phong ¢




