2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

STAPLE CHECK HEQE

FILED

DOCUMENT # A19222
1. Emiity Name - 119
DELRAY COLD STORAGE ASSOCIATES, LTD, o005 APR 26 PH12: 29
e ATE
7CRETARY OF STALE
Principal Place of Business Mailing Address T{.\:LL AHASSEE, FLOR DA
785 S. CONGRESS AVE. 185 5. CONGRESS AVE.
DELRAY BEACH, FL 33445-4656 DELRAY BEACH, FL 33445-4656
s s YR DA ED MDA
rincipal e of Business . Malling Address i |
Teo A 185 St fo0 pE B8 ST } '
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applieg For
Miami £ Miam i Fi, 59-2497397 Not Applicatie
le-bf), 119 Country Zie’ 3114 Cour::y 5. 8, Certificate of Staws Desited ~ [] fg;',asq ﬁf:dmmal
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name

KREISBERG DELRAY MANAGEMENT CO., INC.

500 NE 185 ST Sireet Acdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33179

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing It registered office or registered agent. or both. in the State of Forida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Signanse, yped o prtied name of sgistensd agant and Tide ¥ appicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 5862,50000 in FLORIDA {¢ date.

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | LSOD3B4
STREET ADDRESS
NAME KREISBERG DELRAY MGMT CO
STREET ADDRESS | 500 NE 185 ST.
CITY-ST-7P
CITY-S7-2P MIAMI, FL 33179
DOCUMENT #
STREET ADOR
o REET ADORESS
STREET ADDAESS — .
oTY-ST-8P CIFY-57-2P 800054544?1 5
B ARG HI PSR R— a5
DOCUNENT 4 :
e STREET ADDRIESS
EET ADORES CITY-ST-2P
CTY-ST-2P | S
DOGUMENT # STREFT ADDAESS
HAME
STREET ADORESS R
CITY.ST- 2P -
DOCUMENT #
STREET ADDRESS
NAE
s CITY-$T-2P
oy-s1-2P -
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS R
CY-ST-2P -

14. | heveby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the Teceiver of trustee emm:o execute this report as required by Chapter 620, Flonda Statutes
SIGNATURE: / %AZ‘% Juciay Kegispene \//&/74 705- 6836478
Date

] GIGNATURE ARD TYPED O PRINTED NAME OF SIGNING GEXERAL PARTHER Deytme Phone »
v




