STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
_ DUE BY MAY 1, 2005 __ FILED

DOCUMENT # A26095 Jan 25, 2005 08:00 AM
1, Entiy Name Secretary of State
DUCTILE, LTD.

Principal Place of Business Malling Address
1161 N. FT LAUDERDALE BEACHBLVD.,, 12~ C/0 JC CUNNINGHAM
FT. LAUDERDALE FL 33304 1151 N FT LAUDERDALE BEACH BLVD 12A

FT. LAUDERDALE FL 33304

Suite, Apt. #, elc. Suite, Apl. #, etc. .. - 18T MCORE CR2E003 (10;04)
Cly & State ' ‘ T | Cuy & Stae § 3. FE) Number Applied For
65-0033474 Pw@w
Zip Counlry ap Country &. Certificate of Status Desired O $8.75 Additional
o ) ) o Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
HName

(‘l:‘[IJ g]N{LN%‘*?tAM[\:]'i'j%HBt}I_\?D APT. 12A Street Address (P.O. Box Number is Mot Acceptable)
FT. LAUDERDALE FL 33304 .

City ' 'FI; l Zip Cote

8. The above named entity submits fhisistaiemen-t for the purpose of changing its registered office or registered agent, or both, e me—
in the State of Flarida. | am familiar with, and accept the obligations of registered agent.

1. FILE KOWY! Due by May 1, 2005.

SIGNATURE - - s RS _ ) .
. Signaluie, iyped of prirad aane of 1egstetad agert and Uk F applcably m QATE L R ‘S'SB Block 11 instructions for fee ,mfu.,
9. Capital Contributions 10, Amount of Capital Contrlbutlcms
as Shown on record. $1,000.00 in FLORIDA to date. / 200.43

A GENERAL PARTNER T‘HAT 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.

1z ' GENERAL PARTINER INFORMATION ___ = ADDRESS CHANGES ONLY
NDGUMENT #
STHEE T RDDRESS
NAME CUNNINGHAM, JOHN C L0 95390 _
Sk AD0FESS | 1151 N. FT LAUDERDALE BEACH BLVD., 12A S [11 fAR/U5-R0088-018 141, r.'5
cov.S-P  |FT. LAUDERDALE FL 33304
DOCUMENT 2 S{RFET ADDRESS
HAME ——
STRECT ADDRESS
. i Clle-sbl
Civ. 512
DOCUMENT ¥ SIRFET AQIGRFSS
NardE )
STRETT ADDRESS ciy. st 2P
Cly- 81-71e o
OOCUMENT # "
THEE t ADDRESS
Nami -
STREET ADDRESS Ciiy-sI-Z2IP
CHr-ST-7IP - —
DOCUMENT 2 SIRFFTADDRESS
MAME -
staee1 a00dhss
O\ S I
C{iY-S1-4iF
DUC\;M[N‘; ~TREET ADDRFSS
NARE
SIREET ADDRESS ATY-S1- 4P
Cry-$1-21F wrest

14. | hereby cerlify that the |nformahon supplied wuh this filing does not qualify for the exemption stated in Section 1189.07(3)i), Florida Statutes. [ further certify that the mformatmn
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 -
the receiver or rustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

\

SIGNATUREQ’? — m Q ,é 5/ / 8,/43_5' /9'5&)5@ 5-9¥€75

S)SNATURE AND TYPED DR PRINIEDNAME OF SIGNING GENERALFARTNER. Hece Nayima Phone 4



