2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A06390 SILED
1. Entity Name ) o
HOLLYWOOD FINANCIAL PLAZA, LTD. o005 APR 28 PH 1: L
Principal Place of Business Mailing Address Tﬁ?EEE E EAS%‘E EO FFEB%.{IEA
377 NORTH LAKE WAY 377 NORTH LAKE WAY - '
PALM BEACH FL 33480 PALM BEACH FL 33480
i s IONMIERHIDELmmY
Suite, Apt. #, stc. Suite, Apl. #, etc. 18T MOORE CRIE003 (10/04)
City & Si City & Stat 4. FEI Numb Applied For
vERE oS " 591373972 Nztp Aipli:able
Zip Couniry ap Counly 8, Certificate of Status Desired O ?i'gfql‘;g"““a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name —
g?yh%ﬁ?ﬁpﬂlﬁalz LWAY Street Address (P.O. Box Number is Net Acceptable)
PALM BEACH FL 33480
City FL Zip Code

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

11. FILE NOW!!! Due by May 1, 2005.

SIGNATURE . . .
Signatute, lyped or prnted name of regisiered agent and ktle ¢ applcable DATE See Block 11 instructions for fee info.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $10,000.00 in FLORIDA to date.

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

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
nawi SHULMAN, ALAN L
SIREET ADBRESS | 377 NORTH LAKE WAY ory-S1-2P
ont-si-z¢ [PALM BEACH FL 33480 SOONSg4 9 F o
Ma/23/05--01004--005  **158.7
DOCUMENT # S Fa2/23/05—-01004--009  *#]58, 75
NAME
STREET ADDRESS
CITY-S1-21P
CiY-S1-2IP
DOCUMENT # STREFT ANDAFSS
NAME
SIRELT ADDRESS
CITY-51-21F
Cly-SI-2IP
DOCUMENT £ STREET ADDRESS
NAME
& STACLT ADDRESS
CITY-S1-2IP
CITY-S1-21P
DOCUMENT £
STREET ADDRESS
NAME
SFREET ADDRESS CITY-51-2IF
CiTY-SI-21P -
UMENT #
DICUME STREET ADDAESS
NAME
STREET ADDRESS CIlY-S1-21F
CIry-Si-2IP '

14. | hereby certity that the information supptied with this filing does not gualify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the racefver of trustes empowered 1o ex ig report as required by Chapter 620, Florida Statuies

SIGNATURE: X N R ///25'/04/

SIGNATURE ANDMEED OR PRINVED NAME GF SIGNING GENERAL PARTNER Oate Doysme Phona a
A o]




