STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

- ¢

"DUE BY MAY 1, 2005

DOCUMENT # A04000001531

1. Entity Name

HERITAGE lh'lVESTMENT FUND I, LLLP

FILED

Principal Place of Business

3450 S. OCEAN BLVD., SUITE 405
HIGHLAND BEACH FL 33487

Mailing Address

3450 S. CCEAN BLVD,, SUITE 405
HIGHLAND BEACH FL 33487

2005 Jun -9 P12 21

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

VAL R

Suite, Apt, #, etc, Suite, Apt. #, etc,

18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
?; - ,2/5235 g Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied (] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BLOOM, ASHLEY -
3450 S' OCEAN BLVD., SUITE 405 Street Address (P.O. Box Number is Not Acceptable)
HIGHLAND BEACH FL 33487
City FL l Zip Code

8. The above named entity

in the State of Florida, familigegvith, and accept the obligations of registered

e

SIGNATURE

mits thig statement for the purpose of changing its registered office or registered agent, or bath,

agant.

11, FILE NOW!!! Due by May 1, 2005.

S\gnn\ﬁ, Ivnsb-c/pnmed nama of tegistared agsnt and ttle f applicabla

DATE See Block 11 instructions for fee info.

9. Capite Contu't{utions
as Shown on record. $1,000,000.00

10. Amount of Capital Contributs
in FLORIDA to date.

SR .25

&1, 200, 000

L

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
DECUMENT # L04000019666
STREET ADCRESS
NAME HERITAGE MANAGEMENT COMPANY LLC
SIREET ADDRESS | 3450 S. QCEAN BLVD., SUITE 405 CITY-5i-2P
CITY-ST-ZIP HIGHLAND BEACH FL 33487
DOCUMEN # LI =5 '—H:. TTis
\AME STREET ADDRESS US;’ D3/05--010093--009  #¥526.25
STREET ADDRESS g
CHTY-ST-IP - Crry-si-ze- - -
DOCLMENT £ STREET ADDRESS
NAME
STREET ADDRESS
S CITY-ST-71P
SOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS .
ACTY-ST-2IP st
DOCUMENT #
STREFT ADDRESS
NAME
STREET ADDRESS
Y-S CITY-S1- 2P
BOCUNENT #
. STREET ADDRESS
NAME .
STREET 4)DRESS S
GiTY-ST-2IP sl

14. | hereby certify that the information supplied,with this fiing coes nat qualify for the exemption stated in Section 1 19.07(3)i), Flerida Statutes. | further certify that the information

indicated on this report is frue and accurgs€ 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 to ;

SIGNATURE:

ute this report as required by Chapter 620, Flonda Slatules

z/24/os o) Y17- 7145~

SleﬂTURE AND TYPED_%?“TFD NAME O.ENING GENERAL PARTﬂ
@24 OO rvyy ONG o @
P | rd NP | £

Data Dayume Phone #




