STAPLE CHECK HERE

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

- 205 APR 2! PH 2: 13
DOCUMENT # A25063 .
1. Entity Name [ o CUVAT
SECRETARY OF S14TL
TOBER ASSOCIATES, LTD. TALLARASSEE, FLORIDA
Principal Piace of Business Mailing Address
581705 WHITE OAK ROAD 581705 WHITE OAK ROAD
YULEE, FL 32097 YULEE, FL 32097
e s v RSO HOR G R
Suile, Apt. 4, elc. Suile. Aol #, etc. 02162005  Chg-LP CR2E003 {10/03)
City & State City & State 4. FEl Number Applied For
13-3420664 Not Apglicable
Zip Courry Zip Country 5. Cerlilicate of Status Desired [ ?i'giﬁf’a"ci'“”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIEGEL, JEROME A
581705 WHITE OAK ROAD . Street Address (P.O. Box Number is Not Acceptable)
YULEE, FL 32097

City FL | Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Si . ypad of printad name of reqistersa agen and ke it applicable. DATE
9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. §11 -000»00 in FLORIDA to dats.

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 te change a general partner.

12. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # J88450
A TOBER CAPITAL CORPORATION STREET ADDRESS
STREET ADDRESS | 581705 WHITE OAK ROAD S
onv-stzP | YULEE, FL 32097
DOCUMENT 4 STREET ADDRESS
NAME BERGREEN, BERNARD D
SIREET ADORESS | 1060 FIFTH AVENUE I
GI-ST2F | NEW YORK, NY 10128 o
- L=y ¥ . 3
DacuMENT # STREET ADDRESS {mg J‘I [—EU’J:_' £+l_l:._ H;[:—, q_ 1 t -
o 05/1 170501053012 ##165. 75
STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
DOCUMENT ¢
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CIry-$7-2Ip Y- 57-2F
DOCUMENT #
NAME STREET ADDRESS
STREETADDRESS
CIW-ST.-EIP CITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statules. | further certify ihat the information
indicated on Lhis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a General Partner of the limited partnership or

the receiver or trustee smpowered to execute this regort asyrequired by Chapter 620, Florida Statutes
/ MJ{T/@W% S/t’ﬂ?/ S DS AT -HIO-7S
7 =

/ SYGNATURE ANG TYPED IR PRINTECHAME OF SIGNING GENERAL PARTNER Daytime Phono

)

1%

SIGNATURE:




