STAPLE CHECK HERE

EILED.

3

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
S - .DUE BY MAY 1, 2005 |

ez a0k DT AM
© " 1 Secretary of State
1y JAN 25 2005 ijf

DOCUMENT # A28272

1. Entity Name

FRYD DEVELOPERS LTD. 1 i
ol

H

Prinsipat Place of Business Malling Addrass £ - s
523 MICHIGAN AVE. 523 MICHIGAN AVE, - C\b \’%‘\\Dﬁ_\;

MiAMI BEACH FL 33138 MiaMi BEACH FL 33138

i
Suite, Apt. #, elc. Suite. Aot. #, ate 1ST MOORE CR2ECO3 [10/04)
City & Siate City & State 4. FEI Number | }Applied For
65-0116101 ~ ;NO! Apg;icable
Zip Country e Country 5. Certificate of Status Desired O ?g’giﬁﬁmm
6. Mame and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent T
Name : .
gg; %lé%?aﬁg i?’ENUE Street Address (P.O. Box Number is Not Acceptable) N
MiAMI BEACH FL 33139 T -
City 7 FL ! Zip Code

8. The above named entity submits this staternent for t;'ne pwpcsé of changing &ts registerad office or registerad agent, or both,
in the State of Flonda, | am familiar with, and accept the obligations of registered agent.

11, FILE ROWIH! Due by May 1, 2005.

SIGNATURE 3 . . S Pl I e e
Sigratyre, typed of prirked neme of regrstered agent and wis f appluable . DATE . 538 Siank 11 mstn_it:ti_qmjur fBE infa.
9. Capital Contributions 14, Ameunt of Capital Contibutions
as Shown on record, $1,261,000.00 in FLORIDA to date, e

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

2. GENERAL PARTNER JNF GRMATION 7. ADDRESS CHANGESONLY 7~
DOCUMENT # KB4083 STREET ADBBESS
NAME F.d.l. PROPERTIES, INC. _
TTREET ADORESS | 94 523 MICHIGAN AVE., oue sl P
GHY-5i-pp MtAME BEACH FL L -
e I  LoooonengesE )
NAME AR TR0 2-0ETE SRR AR
SEREET ADGRESS . CITY-Si-4p
TSI
iy -Si-4w
NOCUMENT # iRk ADDRESS
HAME ’ ” - -
STAFFT ATTIRESS CiFY-31- 2P
CIt-5t- 2 o
AOCLMENT #
CLMENT SIREET AODRESS
HAME
“FRELY ADDRESS CHY-SI- 1P 7
SHY- S0 -
DOCHUMENT #
SIRFET ADDRESS
NAME
STHHTAQGEESS 119.51. JiF
SIY S e
DOCUNENS 2
a LIBLET ADDAFSS
HASE } o
STREET ADDRESS MRS B
[ 13 ST 8
CY-St- o

14. | heraby cemgmat the information supplied with this filing does not qualily for the sxemption siated in Ssction 119.07(2)i%, Florida Statutes. | ﬁ.xztlznéf ce:ﬁfy thai the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a General Parmer of the imited pannerskip or
the recelver or frustee empowered io execute this report as required by Chapler 620, Florida Statutes

3. w ;fmk( LTI

[ . sk Secer 4

SIGNATURE:

SIGNATURE AND TYPED DR IMIRTER NAME OF RGHING GENERRE BARTHER



