2005 LIMITED PARTNERSHIP ANNUAL REPORT
> Due By May 1, 2005

1

' I
SECRETARY OF STAIE

Fo
BIVISION OF CORPGRATIONS
05 MAR -7 AMI0: 02

DOCUMENT # A20368

1, Entity Name
POMFPANO PROPERTY, LTD.

0
R

5

Mailing Address

g lff(msam
y
“LAUBERDALE, F$3301

e

GHTAIRUA D ER AR RN

2. Princigal Place of Business . 3. Mailing Address -
JSoc 5. TEGT /S o S .EGE L ,
Suite, Apt. 4, elc. Suite, AplL. #, etc. 02232005 Chg-LP CR2E003 (10/03)
City & State : City & State 4. FEI Number Applied For
Fr.Lavoseoaxs FiL. 59-2561607 . Not Applicable
Zip Country Zip Country - . $8.75 Additional
253 ik S A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsatered Agent - - -~ 7. Name and Add of New Regl d Agent

Name

MEYER, CHARLES E.

1500 S.E. 9TH ST. Street Address (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE, FL 33316

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigraturd, lyped or printed name of regiglerad ageni and ttls it appiicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  9100,000.00 in FLORIDA to date. O A /:13 / oS

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 general partner.

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMEN # STREET ADDRESS
HAME MEYER, CHARLES E.
STREET ADDRESS | 1500 S. E. 9TH ST. CITY-S1-2P
CITY-ST-ZIP FT. LAUDERDALE, FL o W T T 1 Wy Y i —
E::;l;MENTf STREET ADDRESS Dafll 1 /DS'_‘-'.-JI DD?_“D}.L} **14 1 X 25
STREET ADDRESS
CITY-ST-Z88 cmv-sT-2p
DOCUMENT #
- - - e STREET ADORESS 4 - - ~ =~ —_— -
NAME
STREET ADDRESS
plapi CITY-5T-2P
DOCUMENT £ STHEET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P i-st-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS P
CITY-S1- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CHY-SI-ZP
CITY-ST-g1P

14. | hereby certity that the information supplied with this liling does not qualify for the exemnption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this repon is true and accurate and that my sigrityre shall have the same legat ellect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee smpowared (0 execute this repor as requyed by Chapiter 620, Florida Statutes

SIGNATURE: %&/(a ifiv/uf'“' FSHA—SRZ -4 ILY,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTNER Date Dayime Phone #




