2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A04000001792

1. Entity Name
NORTHPOINTE REALTY PARTNERS, LTD.

FHED

RETARY OF STAIE
DIV 0RP ORATIONS

OSHAR -7 AM 8: |2

SATTER, JONATHAN R
100 SOUTH OLIVE AVENUE
WEST PALM BEACH FL 33401

Principal Place of Business Maifing Address
100 SOUTH OLIVE AVENUE P.O. BOX 1625
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33402
us us
Suite, Apl. #, efc. Suite, Apt. #, efc. 1ST MOCRE CR2E003 (10/04)
City & State City & State 4. FE|I Number — Applied For
20 - /?.5:5-?.9 7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 38'75 A'dditional
o - Fee Required
6. Name and Addrass of Current Reglslerad Agent 7. Name and Address of New Registered Agent
- Name - T

Street Address {P.O. Boex Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity 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.

SIGNATURE
- Signalure, typed or printed name of registered agent and lile 4 applcable DATE
9, Capital Contributions 10. Amount of Capital Contributions
as Shown on recard. $25,000.00 in FLORIDA 1o date. 25— 009. 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THlS OFFICE
NOTE: General Parthers 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
DOCUMENT # P0O4000155746
STREET ADDRESS
NAME S$DS NORTHPOINTE CORP. Post 0F.ce oy lb25
STREET ADDRESS | 100 SOUTH CLIVE AVENUE
CITY-SI-ZiP -
orv-si7P | WEST PALM BEACH FL 33401 Week Onluy et FL B3462-1625
DOCUMER? ¢ STREET ADDRESS
NAME
STREET ADDRESS
- - - CiTY-ST-21P i--
CITY-S§7-21P
[ | nocuents SRS _1~£:| e K
e - - STRECT ADDRESS 08715/ 05~D1 072003 #a3: 75
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST1-ZiP
i} CiY-SI-2p
&
I | DOCUMEKTS SIREE] ADDRESS
x| HAME
D1 sieeer appress
x CITY-S1-ZiP
5] CaY-si-zp
w >
g f DOCUMENTS STRECT ADDRESS
,'E NAME
[ STREET ADDREW: .
CITY-S1. 2P
CITY-ST-21P
I 1
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a General Partner of the limited partnership er
the receiver or trustee empowerad 1o execute g report as required by Chapter 620, Florida Statutes
o~ .
by, Q (ehev : ‘ I'Lu -454-
SIGNATURE: Jovrheen, (€ e e lvees 561-659-1900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daybrme Phiom &




