STAPLE CHECK HERE

. 2005 LIMITED PARTAIERSHIP ANNUAL REPORT

Due By May 1, 2005 I'HVSE RE TAP té,F
1Sinn S
OCUMENT #A17675 o Ar ngNS
1. Emtity Name
FORT LAUDERDALE BUSINESS PLAZA ASSOCIATES, 05 May 23 A
LTD. H 8: 56
Principal Place of Businass Mailing Address
2005 W. CYPRESS CREEK RD. 2005 W. CYPRESS CREEK RD.
SUITE 202 SUITE 202
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
e e MRV ERTRNEEL
Suite, Apt. #, etc. Suite, Apt. #, stc. 04082005 Chg-LP CR2E0O3 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-2534853 Not Applicable
aip Country Zip Couniry 5. Certificate of Status Desired | gi'ggl S?:;“""a'
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

- tMame. - -
BUTTERS, SAMUEL
2005 W. CYPRESS CREEK ROAD, SUITE 202 Street Address {(P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33309

City FL Zip Code

8. The above named entily submits this statemant for the purpaose of changing its regisiered offics or regisiered agent, or baih, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and itle  applicable. DATE

9. Capital Contributions 10. Ameunt of Capital Contributions
as Shown on record. $100.00 in FLORIDA o date.

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGCUMENT # H16269 STREET ADORESS
NAME FT. LAUDERDALE BUSINESS PLAZA DEV., INC.
STREET ADDRESS | 2005 WEST CYPRESS CREEK ROAD P
CIrY-51-21P FORT LAUDERDALE, FL 33309
povS— , SOONS 4252705
STRELT ADDRESS i Ty
NAME US-’]. 1.""U:|—‘U lU 15 L} J3 **{_ 3':' DD
STREET ADDRESS CITY-51-2P
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADNDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADORESS
NAME
SIREET ADURESS GHY-§1-7P
CITY-51-2P "
DOCUMENT #
SIREET ADDRESS
NAME
SIREET ADDRESS CIY-81-7IP
CIY-§T-2P -
! ]
DOCURENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY.ST-2P
CITY-S1-ZP

14. | hereby certify that the information supplied wilh this filing dees not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thal the information
indicared on this report is true and accurate and that my signature shalf hava the same legal effect as if made under oath: that | am a Genaral Pariner of the limited partnership or
Ihe receiver or lrustee empowared 10 execule this reparl as required by Chapter 620, Florida Statutes

SIGNATURE: Y 4-21-05

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING GENERAL PARTNER Date Dayurme Phone ¥




