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2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A16995

1. Enlity Namse

UNIVERSITY VILLAGE ASSOCIATES, LTD.

Apr 30, 2005 08:00 AM
Secretary of State

) Méfling Address
241 N. UNIVERS!ITY DRIVE
PEMBROKE PINES, FL 33024

Pringipal Place of Business

2471 N, UNIVERSITY DRIVE
PEMBROKE PINES, Fi, 33024

AR AR

2. Principal Place of Busingss T - [ 3. Mailing Address
e ) = — o = ) T X
Suite, Ant. #, elc Sulte, Apt. #, etc 03222005 Chg-LP CR2E003 {10/03)
City & State - City & State 4. FE| Numbsr TApplied For
59-2422647 [Not Applicable
ze Gountry Zp Country 5. Certificate of Status Desired (| $8.75 dditionat
Fes Required
6. Name and Address of Cdfriﬁ’: Registered Agent 7. Nama and Address of New Ragistered Agent
S s e ..o | Name T

ATLANTIC 15T PROPERTIES, INC. 1

2471 N. UNIVERSITY DR, - S
PEMBROKE PINES, FL 33024

Street Address (P.O. Box Number Ts Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agert, or botk, In the State of Florida. | am familiar with, and accept

the obligations of raglistered agent.

SIGNATURE

Signature, mm' wpﬂmad name of rag!st&red agent snd i Ie 1 applicable

9. Capital Contributions $1 235 000 00

as Shown an record. i FLORIDA 10 date.

19. Armount of Capital Confr'butions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gimral Partners MAY NOT be chenged on the form; an amendmant must e filed to change a general pariner.

12. ~ GENERAL PARTNER 1NFORMATION 13, ADDRESS CHANGES GNLY
DOCUMENTZ | JBB428 = et . ’
STREET AGDRESS
NAME ATLANTIC 1ST PROPERTIES,
STREET A0DFESS | 245 N. UNIVERSITY DR, vt
Crry-sT-2P PEMBROKE PINES, FL
DOGUMENT # STREET ADDRESS |
NAME
STREET ADDRESS
CiTY-5T-2P bny-5-2p UBUDDQB*?SS::’B
= - —= A T B e L8 I 4 Y
DOCUMENT ¢ e
NAME
STREET ADTRESS )
o oY-§T-2p
DOCUMENT # "~ STREET ADDRESS |
NAME
STREET ACDAESS S
¢TY-ST- 2P )
DOCUMENT # " STREET ADDRESS B
NAME
STREET ADDRESS - )
- ST~
ITY-5T-P oirv-St-2f
DOCUMERT # T IR, e '
STREET ADDRESS : -
NAME
STREET ADDYESS .
CITY-ST- TP

.| hareby cem{g that the. mfcrmanon supbhed withi THis filing does not qualify far the exemption stated in Section f1g. 07(31?) Florida Statutes. | Turther certify that the information

indicated on

is repart is true and accurate and that my signature shall have the same legal effect as if made undar oatl

that | am a General Partrer of the limited partnershnp o

the receiver or trustee empowered ] execule ﬂ’]IS report as required by Chapter 820, Florida Statutes

SIGNATURE:

%/gojags' 7 s¥- s &éﬁ

PHINTED NAME OF smﬁmd’emﬁm PARTNER

Dm Dayume Phone 4

— ——




