STAPLE CHECR HERE

.. LY
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

—_—
DOCUMENT # A27808 _ )
1. Entity Name 231}5 HA? 5 PH '2‘ Us
SFLP, LTD, N
' -._SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
P. 0. BOX 2973 P. 0. BOX 2973 .
PALM BEACH, FL 33480 PALM BEACH, FL 33480
T R AL EEARERICAme

Sule. Apt. #, etc. Sule. Apt. . etc. 04252005  Chg-LP CR2E003 (10/03)

City & State City & State 4. FE| Number Applied For

65-0179680 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?3;;31 lﬁf:;m“a'
e __ _&. Name and Address of Currant Feaistered Agent o 7. Name and Address of New Reglsterad Agent
Narme
HERON, J E .
232 AUSTRALIAN AVE. Street Address (P.C. Box Number is Not Acceplable)
PALM BEACH, FL 33480
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature. typed or printec name of registered agent and tile if applicable, DATE

9, Capital Contributions 10. Amount of Capitat Contributions
as Shown on record. $700,000.00 in FLORIDA to dale@/ﬂ
g

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, ADDARESS CHANGES ONLY
MENT #
DOCUMEN K45946 STREET ADDRESS
NAME FLP INVESTMENT CORP.
STREET ADDRESS | 232 AUSTRALIAN AVE #2 CITY-ST-2P
CITY-§7-2P PALM BEACH, FL
DOCUMENT Y STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2P
nosuMEnT S
STREET ADDAESS
NAME
TREET ADDRESS S 77210=207
§ eme-sT-2p ?I:E.!JUS'?_,' 1= M =
CTY-ST-2IP 06/03/05--01057--012  ##158, 75
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-21P
T4
DOCUMER STREET ADDRESS
NAME
STREE? ADDRESS
CITY-53- 2P
oUiY-ST- 2P
DOCUMENT + STREET ADDRESS
HAME
STREET ADORESS
CITY-§T-2IP
CITY-ST-2i
14. | hereby certify that the information supplied with this filing d not qualify for the exemnption stated in Section 119.07(3)i). Florioa Statutes. | further certity that tne intormation
indicated on this report istrue gngaccieate and that ry si i il bavg the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or truste: M agn pter 620, Florida Statutes. 4(
ey _ ot 45T - 20éC
SIGNATURE: et /o) wadss
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayline Phone #




