STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

A

DOCUMENT # A04000001522
1. Entity Name . 2“05 APR 22 AH “ 33
FLAGLER VILLAGE 6TH STREET, LTD.
_SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address _
2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
: BRE
2. Principal Place of Business 3. Mailing Address. | III“H ﬂ“ Illl IIIH mn lﬂﬂ mﬂ “m mn n 1' m ﬂ ‘ﬂ II IH
Suite, Apt. #, elc. Suite, Apt. #, eic. 01202005 Chg-LP CR2ECO3 (10/03)
City & State City & State 4. FE| Nimbar Applied For
20-1712635 . Not Applicable
Zp Country p Country 5. Certificate of Status Desired N gese‘ggq::gmma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
AMERA PAROPERTIES, INC. AMERA PROPERTIES, INC.
2900 UNSVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

2900 Undiversity Drive
Ci Zip Cod
WCoral Springs FL |3|Z">JO65e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerd.

SIGNATURE

Signaturs. typed o phnted name of regalered agent and bie If aoDECasi CATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $7.500-00 in FLORIDA o date.

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

DOCLMENT ¢ 624912
STREET ADDRESS

NAME AMERA PROPERTIES, INC.

STREET ADDRESS | 2900 UNIVERSITY DRIVE CTY-ST- 2P

CITy-ST-2P CORAL SPRINGS, FL 33065

DOCUMENT # STREET ADDRESS

NAME .

$TREEY ADDRESS =1 =1

o LTY-5T-2P <UOHDSG 2009452

§T-2IP 2100 O o0 P et o

— Tt e g AL e NI
STREET ADDRESS

NAME

STREET ADORESS ery-st-zp

CITY-5T-2P -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CiTy-S1-20

CITY.ST-2IP i

DUCUMENT 4 STREET ADORESS

HAME

STAEET ADDRESS oY -ST-7P

CITY-ST-2P i

DOCUMENT # STREET ADDRESS

NAME

STREET ADDAESS CTY-ST.7

CITY-ST- 2P o -

14, | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certity that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

Amer ies, Inc. George Rahael,
LSIGNATURE: <= President 4/15/05  954-753-9500
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGMING GENERAL PARTMER Datws Caywrs Phane #

/

”




