STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005

Secretary of State

May 16, 2005 08:00 AM

DOCUMENT # A179358
1. Entity Name
PAPPER VENTURES, LTD. -
Principal Flace of Businégs Mailing Address
ONE GROVE ISLE DRIVE _ ONE GROVE 1SLE DRIVE
SUITE 1501 _ _. SUITE 1501
MIAMI FL 33133 — ° - MIAMIL FL 33133
T e[| INENEAATIDINERCEL IO
L Suite, Apt #.ete. _ Suite, Apt. #, etc 04282005 Chg-LP CR2E003 (10/03)
,  City & State . ’ City & State 4. FEI Number Applied For
59-2454245 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired Il ?g'gimd;““"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrsss of New Reagistered Agent
Name
PAPPER, PATRICIA M.
ONE GROVE |SLE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1501
MIAMI, FL 33133 -
City . FL | Zip Code

8. The above named entity submits this statement for the purpese of hanging ils registered office or registered agent, or bath, i the State of Florida. [ am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed nama of regfsiared agent end Iile it apphcable. i DATE

9. Capaal Contributions_ , . - 10. Ambunt Bf Gapital Contributions
as Shown cn record, $175,000.00 _ In FLORIDA o date.

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

12, GENERAL PARTNER INFORMATION 1. ADORESS CHANGES ONLY
DOCUMENT 4
STREET ADDRESS
NAME PAFPPER, PATRICIA M.
STREET ADDRESS | 1 GROVE ISLE DRIVE, S1501 CTY-55-2p
Cny-si-zp MIAMI, FL
BOCUMENT +
STHEET ADDRESS T AT
it HOOGOERST]
STREET ADDRESS 5T Ohs 16/ 00-BO0LE-(04 526,25
GITY-ST- 1P
CITY-ST-2P
DOGUMENT # STREET ADORESS
NAME
STREET ADORESS CRY ST
ONY-ST.2P
DOGUMENT # STREET ADDRESS
HAME
STREET ADORESS cry-sI-7IP
CITY-ST-2IP
DOGUMENT 2 STREET ADDRESS
NAME
STREET ADURESS
OITY-T-ZIP
CTY-57-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
oY ST 21

14. | hereby cetify that the information subplieid with this fﬁinb doeisiﬁotiquailifiy for the égenibtién stated in Section 119107(3)('07.F|orida Statutes. | further certify that the information
indicated on this repart is trus and accurate and that my signature shall have the sz2me legal effect as if made under oath: that | am a General Pariner of the limited partnership ar
the receiver or trustee em; to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __Z A7 %‘— Hrnein 12 Po-ofit ‘ti’/zg/f

{ SIGNATURE AND TYPED OR MN 0 NAME CF SIGNING GENERAL PARTNER Dt Daytimp Phong &




