STAPLE CHECK HERE

2005 LIMJITED PARTNERSHIP ANNUAL REPORT FILED

>

DOCUMENT # AO%00000:1877- _
e SECRETARY OF STATE
TO-HAR Asseciates, L TALLAHASSEE, FLO
Principal Place of Business Mailing Address
VILLA VIZCAYA PLACE VILLA VIZCAYA PLACE
DELRAY BEACH, FL 33446 . DELRAY BEACH, FL 33446
— N RN LRI
Suite, Apt. L2 ate. Suite, Apt. #, etc. 04252005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Appied For
v QO -A8GI3IY Not Applicabla
Zp Country zp Country 5. Corlificate of Status Desirad [ fg;sq Addiional
5. Name and Address of Current Registered Agent 7. Wame and Addreas of New Registared Agent

. Nama
ROSS, HARRIS A

VILLA VIZCAYA PLACE Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446

City FL | Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent. )

SIGNATURE -
Signature, fyped o printad name of regixtared agent and title if soplicable. DATE
9. Capital Contributions " - 10. Amoum of Capital Contributions
asShownonracord. ¢ . - - in FLORIDA to date. 2,075,147
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generzl 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
DOCUMBNT 4
STHEET ADORESS
NANE ROSS, HARRIS A
STREET ADDRESS | VILLA VIZCAYA PLACE R —
CITY-5T-2P DELRAY BEACH, FL 33446
DOCUMENT 2 STREEY AUDFESS
NAME
STREET ADORESS P
CITY-57- 2P
DOCUMENT # STREET ADDESS
NAME . _
STREET ADORESS P T P TIE ee
omY-51-2P 05/24/05--01042--024 #4525 .75
DOCUMENT # STREET ADDAESS
NAME .
STREET ADORESS CIFY-§T.ZP
CITY-ST-2P
DOCLNENT ¢ STREET ADDRESS
NAME
STREEY ADDRESS CrTY-5T-2P
CTY-ST-2P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDAESS . ,\ CiTy-ST-2P
CITY-S1-2P

14. | heraby certify that the information suppligd with this filing does not gualify ft
indicated on this report is trua and accurgte angl that my signatura shall b
the raceiver or trustee empowered § ute this report as requirad

axymption stated in Section 119.07(3)(), Forida Statutes. | further certily that the information
a lagal effect as if made under oath; that | am a General Partner of the limited partnarship ar

, Florida Statutes
V%ﬂ //JJ
f

'OR PRINTEG NAME OF SP0aNG GENERAL PARTNER T ous Daytime Phone ¢

SIGNATURE:




