STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED

DOCUMENT # A04000001288

1. Entity Name
GREELY INVESTMENT, LTD.

i
SECRET RY OF STATE
DIV?S!OH G_f ORPORATIONS

05 JAN 1L AM 8: 27

Principal Place of Business

190 S.E. 19TH AVENUE
POMPANO BEACH, FL 33060

Mailing Address

190 S.E. 19TH AVENUE

POMPANO BEACH, FL 33060

2. Principal Place of Business

3. Mailing Address

AR TMIRE TG

Suite, Apt. #, etc.

Suite, Apt, #, etc.

31052005 Chg-LP CR2E003 (10/03)
Cily & Stats City & State 4, FEI Number Applied For
44’&*3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AHEARN, THOMAS F
190 S.E. 19TH AVENUE
POMPANQ BEACH, FL 33060

Street Address (P.Q. Box Number is Nat Acceplable)

City

FL | Zip Code

-SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent.

* Signature, lyped or printad name of registarad agent and litle it applicabla

— - DATE -

*9.'Capital Contributions

$2,000,000.00

as Shown on record.

10. Amouni of Capital Contributions
in FLORIDA to date.

— s m—— . _— - -

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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT £ P04000115132 . :
STAEET ADDRESS
HAME GREELY MANAGEMENT, INC. i
STREET ADDRESS | 190 S.E. 19TH AVENUE CITY-ST-21P
CITY-8T-2iP POMPANQ BEACH, FL 33060 . '
DOCUMENT # .
W) STAEET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
CITY-ST-2IP o
NT h ) N - * -
GOCUMENT STHEET ADDRESS
NAME
STREET ADORESS CITY-ST
Gy -ST.7IP Y;S P
DOCUMENT # STREET ADDRESS
NAME [ '
STREET ADDRESS CITY-§1-2P
CITY-ST-7P o
DOCUMENTY STREET ADDRESS “j,’i ri‘i iq‘ = :: " [l -
- =3 COE--01009--013  #¥508, 25
STREET ADDRESS
CITy-ST-2p . - . - cnseIe L § .
DI ’ £ ) -
CUMENT # . . : : STREET ADDRESS
NAME ) ] ) B - e
STREET ADDRESS | " CiTy-s1-2ip o k
CITY:ST-ZIP s

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal elfect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or frustee empowered to executs thi jred by Chapter 620, Florida Statutes
IS/-281-8 0

Holes™ -8

A

SIGNATURE: = SIEAATURE KND t3£D OW FRefTED NANE OF SIGNING GENERAL PARTNER

Date




