STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # A04000001325

1. Entity Name
POMERANZ INVESTMENT LIMITED PARTNERSHIP

SECHE 14 bt
{nwsd;pﬁ!

Gt STATE
PrORATIONS

058U6-8 gy g: 5,

Principal Flace of Business

20044 BACK NINE DRIVE
BOCA RATON, FL 33498

Mailing Address

20044 BACK NINE DRIVE
BOCA RATON, FL 33498

AW ERIAUC TR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite, Apt. #. elc fie. Ap 07272005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
20 149 5 -7 = I Mot Applicable
Zi i Couni it
P Couniry ap auiry 5. Cenificale of Status Desired a $8.75 Additionat
Faee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LAMONT NEIMAN INTERIAN & BELLET, P.A.
TWO SOUTH BISCAYNE BOULEVARD, SUITE 3550
MIAMI, FL 33131

Street Address {P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent e
v 9 o SOOSSSanans

ST e T A e e

DATE

SIGNATURE LI«
Sgnatwre ypad o prnted aame ©f regisiered agent and wtio i apoblcaoie

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contribulions

$10,000,000.00 in FLORIDA 1o dale‘# 421 0;‘ 1 Jo0
1 i

1341 )oy

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG'!STERED AND ACTIVE WITH THIS OFPiCE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DCUMENT ¢ P04000112864 STREET ADDRESS
NAME POMERANZ INVESTMENT MANAGEMENT CORP.
SIREET ADDRESS | 20044 BACK NINE DRIVE CITY-§1-71P
CITY-S1-21P BOCA RATON, FL 33498
DOCUMENT # ,
SIREE! ADDRESS
NAME
STREET ADDRESS
GITY-$T-2P
CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME .
STREET ADDRESS
CHY-51- 2P
CIIY-ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
Cily-S1-2p
CilY-51-2P
D
OCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
CHTY-51-21P
CITY-$1-2P
DOCUMENT #
STREET ADORESS
e
STREET ADDRESS ) s - - .
. CITY-ST-21P S e oL
CIrY-§T-2IP G ATt e —

the receiver or trustee emp

SIGNATURE:

18°1 hereby cenify that the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 1hat the inlormation

indicated on this report is rue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a Generat Partner of the limited parinarship or

ed to execule M7Tas required by Chapter 620, Florida Statutes

/7)/ HAY‘ 1/[‘5 Qﬁ’”/ﬁ‘h‘z/ f/ j (ﬂ[‘ﬂ??@ﬂy()

SANATURE AND I’YFEVDR

MAME OF

d_PARTNER

Date Daylwna Phone &




