STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT — g-
Due By May 1, 2005 ~ILED

DOCUMENT # A06031 2905 APR 27 PM 1: LD
1. Entity Name
TRACK Il ASSCCIATES, LTD. SECKRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
€/0 BERDON LLP (/0 BERDON LLP
360 MADISON AVE. 360 MADISON AVE.
NEW YORK, NY 10017 NEW YORK, NY 10017
NP g e OO
Yo BeRTRAM oSTRAY efo Puwp Aumrued
TSuite. Apt. 4, elc. Suite, Apt. #, elc.
WoodLandS Robd Po.Boy 7 02212005  Chg-LP CR2E003 {10/03)
City & State City & Stale 4, FEI Number Applied For
HARR 1son . Nww YoRK, Etwoed ARK, M Tersey 13-6586036 Not Applicable
Zip Cauntry Zip Country ] N ] 8.75 Addit
Jo$28 usd ord o UsA 5. Certificate of Status Desired | ?ee Heql‘.:?:dmnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORTZ, ALBERT W.
ONE BOCA PLACE SUITE 340 WEST Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

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

Sgnanxe, typed or printed nama of reg: apent and ke f . DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $0-00 in FLORIDA to date.

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

12. GENERAL PARTNER INFOBMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME OSTRAU, BERT AT TR O el i A n T T
STREET ADDRESS | WOODLANDS ROAD civ-ST.2p 1 A A 8 TS =y A
-ST- & o —— — 3
CiTy-51-21P HARRISON, NY 10528 o ED.' DD :]IU"; L :’..D ¥ 1 4 1 . LS
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-S1-2P
CiTY-ST-2IP e
DOCUNENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CiTy-51-2iP
UOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP
NT £
WCUME. STREET ADDRESS
NAME ~
STREET ADDRESS
CrFy-ST-2IP
CIFY-ST 2IP
MENT #
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-21P
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report ifirue and accurate and t y signaiure shall have the same legal effect as if made under cath; that Y am a General Partner of the limited partnership or
the teceiver or frustee g pow,e%ecut[‘iis T t as required by Chapier 620, Flarida Staiutes
[,
SIGNATURE: LETEAN W st w ARR1C 20 200K
SIGNATURE AND TYPED OR PRINTED NAME OF S(GMING GENERAL PARTNER " Daw Daytme Phane ¥




