STAPLE CHECK HERE

~2005 LIMITED PARTNERSHIP ANNUAL REPORT CEED

Due By May 1, 2005 SECRETARY OF STATE
DOCUMENT #A23010 : DIVISION 0F CORPORATIONS
1. Entity Name
A OSMAR-1 &M g:54

OCEAN WASHINGTON ASSOCIATES, LTD.

Principal Place of Businass Mailing Address 7
523 MICHIGAN AVENUE 523 MICHIGAN AVENUE
MIAMI BEACH, FL 33139 MiAMI BEACH, FL 33139
T i IR AR
A3 STE Shiwef 2 SHE chvet”
Suite, Apt. #, etc. Sune Apt. #, etc. 02212005 Chg-LP CR2E003 {10/03)

&nSlate i City &5 4. FEI Number Applied For
/? Lart Feacss . f [ Brack 2| ssirisass Nol Applicable

j? ) .?6 CWSW ﬁ// ga / g? %Wﬁ/ 5. Certilicate of Status Desired d gi'gg‘:\irdmmal

6. Name and Address of Current Reglstered Agent 7. Name and Address 6f New Reglstered Agent
Name gt_‘ 1
SO I ROBINS S t;gc‘e,(lJ ibd A;}? b
trael ress (P. mber js Not Acceptal
523 MICHIGAN AVENUE a,gi’n w é“ } ‘(_r/Pm

MIAMI BEACH, FL 33139

P remmpt—— Ciw/”[/’W gt’/—&é FL | Z'p? 3/37

8. The above name i # t tor th se of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, 97 / r

SIGNATURE
Signature, typed or printad name of regtstered agant &nd tite If ppplicabie. C\AT[

9. Capital Contributions 10, Amount of Cagpital Contributions
as Shown on record.  $101,786.00 in FLORIDA ta 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 general partner.

12, GENERAL PARTNER INFORMATION 13 ADDAESS CHANGES ONLY
BOCUMENTZ | M35859 7%— ¢V7L
STREET ADDRESS
NAME PARK WASHINGTCN, INC. /’30 _S’ .Sf‘ e
SIREET ADDRESS | 523 MICHIGAN AVENUE
CITY-ST-2P : s L
om-$-2P | MIAMI BEACH, FL 33139 /M/ At ﬂ //M A 2/ 7 <p
- -
DOCUMENT £ TREET ADDFESS
NAME X
STREET ADORESS OryST20
CITY-ST-2P =
DOCUMENT # STREET ADDRESS =g eness oo
HAME U.%'.’ﬂ.q.”ﬂ, ~~ﬂ1u o KL B . Y S
STREET ADORESS I
CATY-ST-2P e
DOCUMENT # STREET
HAME
STREET ADORESS CITY-ST-2P
CITY-$T- 2P =
DOCUMENT # STREET ADDRESS
NAME
STREET CITY-5T- 2P
CITY-ST- 29 =
DOCUMENT ¢ et
NAME 0o
STREET ADORESS CITY-ST- 2P
CHTY-ST-2IP ha

14, | hereby certify that th ing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this ##BGrt is true and accurate and that my sngnature shallhave the same legal effect as if made under oath; that | am a General Partner of tha limited partnership or
the receiver or tru ered 1o execute this report as required b rrrrﬁ Flonda Statutes

Mmf’%’%ﬁ,sr MENE 2794/ 0 RS 47w

Daytime Phong #

SIGNATURE:

sq\ﬂj



