STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A26470

1. Entity Name -
FAIRVIEW GROUP INVESTMENTS, LTD.

Princinal Place of Buginess ___

40 BERMUDA LAKE DR
PALM BEACH GARDENS FL 33418

Mailing Address
_40 BERMUDA LAKE DR
PALM BEACH GARDENS FL 33418

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc. _ ,_7

_ FILED
Feb 09, 2005 08:00 AM
Secretary of State

I

I

MM

I il

|

40 BERMUDA, LAKE DR
PALM BEACH GARDENS FL 33418

Suite. Apt. #, etc. 15T MOORE CR2E003 (10/04)
City & State _ City & State 4, FE| Number Applied For
- 65-0049573 Not Applicable
Zip * Country Zp County 6. Certificate of Status Desired 0 $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narme
GEILICH, CHARLES Street Address (P Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

L11. FILE NOW!! Due by May 1, 2005.

SIGNATURE

Signalula, typad of nrvﬁlac_na’na o tggws'ered @.gent engd \lIT—a i apulwcub'la

_ Sea Block 11 instructions_for fee info.

9, Capital Contributions
as Shown on record,

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITf 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 pariner.

12, GENERAL PARTNER !NFORMATiUN . I 13, ADDRESS CHANGES ONLY
COCUMENT+ | M80B5S . Iy
STREET ADDACSS
NARE CHARLES ASSOQCIATES
STREET ADDRESS | 40 BERMUDA LAKE DR - -
Ty ST AF HODOO0a s oo
Ciry-5i-2IP PALM BEACH GARDENS FL 33418 1 A S ”
ENS FL 33418 U 08 E=-R00ER- 01 E 144 o
DOGLMINT
STREET ADDRESS
o
STRFLY ADDRESS
CITY-S1-2IP
Cy-ST 2P
DOCUMENT # ST AN S
L
SIREET ADDRESS s o
CIY 51.7IP '
DACUMENT ¢ I )
STREFTADOFFSS
NAME
SIRLH AGDRLSS CITY ST 2P
CIy-81-2p e
|
DOTUMENT £ STRLET ADDARSS
NAME
SIRETT ADDRESS
Gy S1-7IF
oY 5. 7P
DUCLMENT # STRELT ADDRESS
hawE
STRIL7 ADGRESS .
£Y-SI-2Pp

14, | hereby cerlify that the information supplied with this filing doas not
indicated on this report is true and accurate and that my sighaturg
lhe receiver or trustee empowered to executs this report as requi

&GNATUREJWg 5725_/ crey

uahfy for lhe exemption stated in Section 1182.07(3)(i), Florida Statutes. ! further certify that the information
Rpll haye the same legal effect as if made under oath; that | am a General Pariner of the limited partnarship o
pter 620, Florida Stautes

yfg A;r (B0 0T

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GENERAL PARTMER

Dyt Phone ¥



