STAPLE CHECK HERE

—_ T .. :
2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A04000001807

1. Entity Name
LENOX PLACE REALTY APARTMENTS, LTD

FILED

05 APR 12 AH 9: 32

Principal Place of Business

21301 POWERLINE ROAD, SUITE 312
BOCA RATON, FL 33433

Mailing Address

213071 POWERLINE ROAD, SUITE 312
BOCA RATON, Ft 33433

2. Principal Place of Business

"B Ty 122

Suife, Apt, #, etc.

Suite, Apt. #, etc.

SCORETARY OF STATE
TALL:&HASSEE FLORIDA

GRS M

01042005 Chg-LP CR2E003 (10/03)
City & State & State 4. CEI Number Applied For
aoo e TN 20 =200 102 ot oplcab
Zip Country Zip 7 Country

1934 US

5. Certificate of Status Desired

] $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLALOCK, WALTERS, HELD & JOHNSON, P.A.
802 - 11TH STREET WEST
BRADENTON, FL 34205-7734

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for :he purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed of printed nama of raglsterad mgani and titla it appficable.

9. Capital Contributions
as Shown on record.

$7,500.00

10. Amount of Capital Contributions
in FLORIDA to 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.

e GENERAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY
DOCUMENT/ | PO4000457021

STREET ADDRESS
NAME LENOX PLACE REALTY, INC,
STREET ADDRESS | 21301 POWERLINE ROAD, SUITE 312 eT-ST.Tp
CITY-ST-21P BOCA RATON, FL. 33433
DOCUMENT ¢

TREET ADDRI
NAME : =
STREET ADDRESS P
CITY-5T-2IP BITY-§1-2P =TI Lo Sl o :‘} =

. NE1020 t:ﬂ_mn:r-'__rm-? LIS W
pER k) Sy At - R

DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS GTy-ST-2P
CITY-ST-2IP o
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ALCRESS CorY-sT-2P
Chy-ST-2Ip )
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS GITY-S7-2P
CITY-5T-2F o
DOCUMENT ¢

STREET ADDRESS
NAM
STREET ADDRESS TY-ST-TF
CRY-§1-2IF st

14. { hereby certify that the information supplied with his filing
n accurale and that my #g

indicated on this report is
the receiver or trustee empoyer

Q\.W

ly for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

3/ ef

SIGNATURE: 4

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

RONA G- KA, SeCiertu l«kﬂ m
ne!

et Place Zedithy,

L.




