STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT  por 05 2005 08:00 AM

Due By May 1, 2005

Secretary of State

DOCUMENT # A10545 ry

1. Cnbiy Name

REALTY LEASING PARTNERSHIP, LTD.

Puncipal Place of Business ‘ a Masisr:g .f;dd;ess = A 7

1271 ALRAMBRA PLAZA, PH 1, SUTTE 1600 127 ALBAMBRA PLAZA, PH |, SUITE 1800

CORAL GABLES, FL 33134 GORAL GABLES, FL 33134

smsrarmamaa w1 |{{IAEEA A QLRI
Sutte, Apr #. atc. Suite. Aol #, eta. 01052005  Chg-LP CR2ECO3 {10/03) T
Cily & State Cey & Sale 4. FEI amber Apphed For

. - 50-2180442 tiot Apphicatie

o Country Zip Couniry 5. Certificale ol Status Deswed O ?ﬁ'gi Ii:s:;;ﬁcna!

6. Hame and Address of Current Regislered Agent 7. Mame and Address of Mew Registered Agent

Mame

RENTZ, R. LARRY -
121 ALHAMBRA PLAZA, PH I, SUITE 1600 Siseet Address (P.0. Box Numbes 1s Not Acceptable) : :
CORAL GABLES, FL 33134 —= e

Coy ) FL \ 7o Codo

8. The abuve named enity submits this slaterment for the purpose of changing s registered office or registered agent, or both, in the Stale of Floriga. § am familiar with, and accept
the vbhigations of regislered agent.

SIGNATLRE . L s N - = AR s s T
@qaa{we.lﬁmﬂﬂu}%‘ﬁw_b‘xmmiam_mgﬁﬁfrpe_.}zmrcdda - . . - o _ CATE -

8. Canrlal Conlributung 10. Amount of Capial Confribulions
as Stown o record,  $1,000.00 i FLORIOA io date,

A GENEHAL PAETNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the lorm; an amendment must be filed 1o change 2 general pariner,

12, GENERAL PARTINES INFORMATION 13 . ADDRESS CHANGES OMLY -
DGLUNERT 2 P16775 SYREE] ADDRESS
HAME HAMMOND VENTURE, INC. -
SIREET ABORESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600 Cie- 1P
Y- §1- TP CORAL GABLES, FL 33134 —
DOCUMENT ¢ SIRFFT ADDRESS
HAME ) ;
STAFFY A "~ .
Tass PDRESS G316 _ HIOGRON20e546
CITY-3T 20 _ — e LA OR RGN  dafran $4Y o
unmlwm’ = LR L] ) e ) AR b
; SIFEFT ADDRESS
NAME
STAFET ADDRESS
CHYLST-AP
IR SR ) s
BOGUMENT § SIREE T SBORESS
KAME
R
STREES ADDRESS £fy. 53- 20
CITY-ST- 2P B e - = -
DOCHKINT ¢ STREET ADORESS
NAME
STRFFT ADDRESS cITY-l- 2P
CHTY-5T-7 o —
BOCUMENT # STRLET ALORESS
st -
STREET ADDRESS
CITY-51- 719
CiTY-§1-2F

14. | hereby certily that the information supplied with this filing does not qualfy for the axemphon stated in Section 118 07{3)(), Florida Statsles. { further ceflify ibat the information
ndicated on §is report is ttue ang accurate and that my signatre shalt have the same tegal effect as If made under cath: that | am a General Partner of the limited partnership or
the receiver or trustag emaowergll to exacute this rencrt as reglired py Chapter 629, Florida Statluies

SIGNATURE:

UAE AND TYPED OR PRINTEQ/NANE OF SIGNING GENERAL PARTHER H Frtas YIS {

ALY Lae ] Daylire P ¥




