2005 LIMITED PARTNERSHIP ANNUAL REPORT

__Due By May 1, 2005

DOCUMENT # A1 #A15045

1. Entity Name
AR LIMITED PARTNERSHIP

iles

FE "= L
Principal Place of Businoss )

3299 SW. 9TH AVENUE
P.0.BOX 22748
FT. LAUDERDALE, FL 33335-2748

B

Mailing Address

- 3299 S.W. 9TH AVENUE
P.0. BOX 22748
FT. LAUDERDALE, FL 33335-2748

* o

2. Principal Place of Business

B e

3. Maung Addrass

Suite, Apt. #. slc,

FILED
Apr 18, 2005 08:00 AM
Secretary of State

AR AR AR

ite, Apt. #,
Suite, Apt. #, etc 03212005  Chg-LP CR2E003 (10/03)
City & State J - City & State 4. FEI Numner Apphed For
P L . . 59-2346704 Mot Anplicable
2ip Country Zip Courtry 5. Cerbficate of Status Desired M/ $8.75 additional

Fee Required

6. Name angll\ddress of Curl;ent Registered Agent . L

7. Narme and Address of New Registered Agent .

CLINE, GIBBONS D.
3209 SW. 8TH AVE. .-
FT. LAUDERDALE, FL 33315

SESEET T . e oo

MName

Street Address (P 0. Box Number is hot Acceptable)

City

i

FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda, 1 am familiar with, and agcep!

the obligations of registered agent.

T

SIGNATURL = S

Sigralare, 1yped or prined rame oleagsta-ed agent and tils iLapphcaple.

5. Capital Contributions
as Shown on recard. $333 oo

T

10. Amount of Capital Contributions
- in FLORIDA to date.

A GENEHAL PARTNEFI THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE W!TH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

Tz _GENERAL PARTNER INF OEMATION. N K .~ ADDRESS GHANGES ONLY
DOCUNENT #
STREET ADDRESS
NAME CLINE, JAY D. ) -
STREEF ADDRESS ¢ 3289 SWW 9TH AVE. T © f CIry-$T-7P
arv-sT-2P | FORTLAUDERDALE, FL . | P -
DOCUMENT #
B STPEET ADDRESS
NAME CLINE, GIBBONS D, R, -
STREET ADDRESS | 3209 SW 9TH AVE. . CITY-ST- 7P
CITY-8T-2IP FQRT LAU_DERD_ALE, FL . . L IR E ! TaTolalulu T KuTul Eu¥
LI} B 13 1 JACH ) W
ENT (1 3
:gﬁgﬂﬁu i STREET ACDAESS I/ 18/ Ta-B01 34~ % g 150 'ﬁﬂ
STREET ADDRLSS
Y-ST-2IF
GITY-ST-2IP e SEC T S P
DACUMENT # STREET ADDAESS
NAME e
STREET ADDRESS CHY-ST- 2P
GITY-ST-2IP . e : - = -
DOCUMENT # STAEET ADDRESS
NAME
STREET ADURESS Ciry-s1-21p
CITY-ST-2IP I - e ko -
DOGUMENT # STAEET ADDRESS
NAME _ . .
STREET AQDALSS CITY-5T-ZIP
CTY-5T-27 _ . Y R .

14. | hereby certity tral the information supplied with this fllmg dnesg not qualtfy for tha exemption s\a\ed in Sectian 115, D?iS)(l) Florida Statutes. 1 turther certify that the mformation
indicated on this report Is true and accurats and thal ry signature shali have the same legal effect as if made under aath, that | arm a General Partner of the limited parinership or

the receiver ar trustee ampowered to execute this Tepoit as required by Chapter 620, FI crada Statutes

SIGNATURE:

@} 93 -344/

s e

AND YYRED OR PRINT'E'D NAME OF SIGN’I’NG GENERAL PAHTNEQ

\mo Phona #




