BPRY

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

_ ... Due By September 7, 2005 SECKE m-*F;'}téfF :
"= . - atil STATE
DOCUMENT # A04000001968 : Divisigr o cnfemm%mg
1. Entity Name :
HENDRY COUNTY 6500, LLLP 0S JuL. -g B i0: 31,
Principal Ptace of Business Mailing Address
17170 WHITE HAVEN DR 17170 WHITE HAVEN DR
BOCA RATON, FL 33496 US BOCA RATON, FL 33496  US
e s (IR RO
Sulte. Apt. #, efc. Sufte. Apt. #. efc. 06152005  Chg-LP CR2E003 (10/03)
Gity & State City & State 4. FEI Number Applied For
Not Applicable
~Zie e T T T Y T T Gonvcmn o s Do (] 8875 Al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLIFFORD I. HERTZ, P.A.
ONE NORTH CLEMATIS STREET Street Address {P.Q. Box Number is Not Acceptabls}
SUITE 500
WEST PALM BEACH, FL 33401
City FL k Zip Code

8. The above named entity subrnits 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
Signature, typed o« printed name of regisiered agent and Ils it applicable, DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with . 607.193(2)(b), F.S.,
as Shown onrecord,  $1,000.00 in FLORIDA topdate. g;oprgggge partnership did not receive the

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 INFORMATION 13. ADDRESS CHANGES QNLY
DOCUMENT ¢ STREET ADDRESS
NAME LEGUM, E. WAYNE
STREET ADDRESS | 17170 WHITE HAVEN DR CITY-ST-ZP
CITY-5T-2P BOCA RATON, FL 334596
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-ZP ——n s — JE—— —_
Tm-stae T T STt T e - T - -7 - T
DOCUMENT # STREET ADDRESS ]' ':j LIrs v E; 441451
NAVE (71905~ 00E--(125  ##141 2G
STREET ADDRESS CITY-ST-2IP
Ciy-51-2IP o
D!
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-§1-21P -
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS
Cy-ST-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME,
STREET ADDRESS
; CITY-ST-ZIP
CITY-ST-2IP

14,7 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o executedhis report as reqei®ll by Chapter 620, Florida Statutes
7ol (N By2an2:
Daytime Phoneg &

SIGNATURE: D NAME OjSiGHiE GENERAL PARTNER ohe




