STAPLE CHECK HERE

L 2005 LIMITED PARTNERSHIP ANNUAL REPORT

By May 1, 2005

DOCUMENT # A04000001290
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Principal Place of Business

13635 DEERING BAY DRIVE, #224
CORAL GABLES, FL 33158

Mailing Address

13635 DEERING BAY DRIVE, #224
CORAL GABLES, FL 33158
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
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SIMON, GARY P

9100 S. DADELAND BLVD., SUITE 504
C/O SIMON & SIMON, P.A.

MIAMI, FL 33156
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9. Capital Contributions
as Shown on record.

$200,000.00

10. Amount of Capitat Contributions
in FLORIDA to date.

200000 =

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.
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