STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

i [ AN
DOCUMENT # A26394 r croh
1. Entity Name
COPANS (PHASE 1) ASSOCIATES, LTD. '
2005 HAY <30 P U 18
Principal Place of Business Mailing Address SEC’—‘E [.4 R ‘.’ E. I'-’ ST' T
2100 PARK CENTRAL BLVD., N., #900 2100 PARK CENTRAL BLVD., N., #3800 TALLARASILIZ FLoLo Ly
POMPANQ BEACH, FL 33064 POMPANO BEACK, FL 33064
e S —— D ASIENREAEIRINR AREE0E
2875 N.E. 191 STREET 2875 N.E. 191" STREET
Suite, Apt. # etc. Suite, Apt. #, ete.
04062005  Chg-LP CR2E003 (10/03
PENTHOUSE 1B PENTHOUSE 1B s REO0S (10/08)
City & State City & State 4. FEI Number Applied For
AVENTURA, ELORIDA ___ AVENTURA_FLORIDA 65-0372636 Not Applicable
Zip 33180 Country USA Zip 33180 Country USA 5, Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

PREMIER ASSET MANAGEMENT, INC

2875 N.E. 1915T STREET Street Address (P.Q. Box Number is Not Acceptable)

PENTHOUSE 1B
AVENTURA, FL 33180

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name ol regisiered agent and tite if epplicable. GATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1,751,705.97 in FLORIDA 10 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, ADDRESS CHANGES ONLY
DOCUMENT ¢ | VB3786 STREET ADDAESS

NAME COPANS (PHASE [}, INC.

STREET ADDRESS | 2100 PARK CENTRAL BLVD N., #900 CITY- ST 7P

CiTy-sT-2P POMPANQ BEACH, FL. 33054

m:Mm ! STREET ADDAESS

STREET ADDRESS |

CiY-ST-7P en-srep

DOCUMENT #

e ST AODESS SOO0SS1 93925
STREET ADDRESS ' 07 dAr U L0 3= #ach . oo
oSt CITY-ST-21P

z:;‘;”ﬂ" ! STREET ADDRESS

STREET ADDAESS

gl CITY-§1-2IP

:EZ:MENT ! STREET ADDAESS

STREET ADCRESS CITY-ST-21P

CITY-ST-21P

::j:”f"’ ¢ STREET ADDRESS

STREET ADDRESS

iy CHTY-ST- 2P

147 | hereby cerify that theipformags # tifis filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this re

nd #hat my, signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or tru

te this report as required by Chapter 620, Florida Statutes

Lrwin Sreoni S/Z/Q'f/ﬂ/‘ o5 431 45D

A Faf aph TY#ED OR PRINTED NAME OF SIGNING GEMERAL PARTHER Dats Daytime Phone ¥

(77




