STAPLE CHECK HERE

F
2005 LIMITED PARTNERSHIP ANNUAL REPORT ;oD
Due By May 1, 2005 IS MAY -6 PHI2: 1%

D MENT # A04000001594 .
DOCUM . SECRETARY OF STATE
ALLIANCE PROPERTIES OF P.B., LTD . TALLAHASSEE, FLORIDA'
Principal Place of Business Mailing Address
223 SUNSET AVENUE, SUITE 110 223 SUNSET AVENUE, SUITE 110 N
PALM BEACH, FL 33480 PALM BEACH, Fi. 33480
T s RGN UAEA Ao

Suite, Apl. #, elc. Suite, Apl. #, etc. 03152005 Chg-LP CR2E003 (10/

City & State City & State 4. FEI Number # Tapptied For

Not Applicable
Zp Country Zp Country 5. Ceriificate of Staws Desired [ f:;ggq 3:2";"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIST, MARTIN
223 SUNSET AVENUE, SUITE 110 Street Address (P.Q. Box Number is Not Acceplable)

PALM BEACH, FL 33480

City FL ] Zip Code

8. The ahove named entily submits this statement for 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. .__.'_ 1 D |:| 5 5 —-I—\ winy 1 :3 E
SIGNATURE 05/03/05--01053--014  #4526.25
Signature, lyped of prnted name of registered agent and hile if applicatle. DATE

8. Capital Contributions 10. Amount of Capital Contributions
«as Shown on racord. $1 .070-000-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
IKICUMENT ¢ 104000044203 STREET ADDRESS
NAME ALLIANCE PARTNERS, LLC
STREET ADORESS | 223 SUNSET AVENUE, SUITE 110 CITY-5T-2
CITY-$T-2P PALM BEACH, FL 33480
DOCUMENT ¢ STREET ADDRLSS
NAME
STREET ADDRESS

CITY-§71-2IP
CITY-ST-2IP
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS

CITY-ST1-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS

CITY-ST-ZIP
CITy-ST- 2
DOCUMENT & STREET ADDRESS
HAME
STREET ADDRESS

CITY-§7-7IP
oiry-g1-2p
DO_C'JMENT } STREET ADDRESS
NAM?:
STAFET ABDRESS

CITY-ST- 2P
ryST-2p

14. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Sectien 119.07(3){i), Flarida Statutes. 1 urther certify that the information
indicated on this reporl is lrua and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empower xecule this report as reguired by Chapler 620, Florida Statutes

DREAN v ST 4/19‘7 /or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phane #

SIGNATURE: ,




