2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

e TR
SECRE TARY pr STATE

DOCUMENT # A29462 .
OIVISioH ge ’“”RPURATIOHQ

1. Entity Name
I-110 WEST, LTD.

OSHAY 1S mig.y,,

Principal Place of Business Maitng Addrass
175 BRADLEY PLACE 5 STONE WALL LU
PALM BEACH, FL 33480 (/O FRED RAPAPQRT
MAMARONECK, NY 10543
>R v FAC R ERR R B
rincipal Place of Business . 1 | B a‘a(&c ok
Suite, Apt. #, etc. Suite, Apt. #, etc. LP E 1o
e Fared i @)‘H 05162005  Chg-L CR2E003 (10/03)
City & State City & State ” 4. FEI Number Applied For
Pofomac, MD ZEBEH| 582045903 Nol Applicabie
Ze Country Zp ch -4 5 ‘/ Country b(-s" A 5. Certificate of Status Desired (] ?g'gesqa:’:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglistered Agant
Name

RAPAPORT, ROBERT D
175 BRADLEY PL. Sireet Address (P.Q. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL I Zip Code

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

SIGNATURE
Signature, yped of pranted name of reg agent and bl & . DATE
9. Capital Contributions 10. Amount of Capital Contributions In accqrdance with s. 607.193(2)(6), F.S .,
as Shown on recerd.  $262,000.00 in FLORIDA 1o date. g:%:_'wgggepaﬂmfsmp did not receive the

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 # P94006081934
STREET ADDRAESS
NAME MAKSON CORP.
STREETADDRESS ( 175 BRADLEY PLACE CITY-ST-2P
CITY-ST-2IP PALM BEACH, FL 33480
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST.z1
[— CITY-ST-TP o
DUCUMENT #
STREET ADDRESS — _
NAME . T T Land mobr X B’
STREET ADDRESS T R g Ty E st
by CITY-57-2IP L DS -0 4 2--003
DOCUMENT #
STREET ADDRESS
NAME
Ly | SREET ADDRESS CITY-ST-2P
o | cmy-st-op o
L
| pocuments
« STREET ADDRESS
&)j NAME
8 STREET ADDRESS CTY-ST-2P
0 CITY-ST-2IP
& | DOCUMENT4
=2 STREET ADDRESS - -
u'_) NAME [
STREET ADDRESS CIT- STz
CITY-S7-BP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furitwer certify that the jnformation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; ihat | am a General Partner of the limited parthership or
the receiver of trustee empowered 1o execute this report as required by Chapter 620, Flonda Statutes

. z2(
SIGNATURE: __ 7 1 Das <o, S5l s/ejos  “zgs-o750

SIGNATURE AND TYPED OR PREFTED NAME OF GIGNING GENERAL PARTHER Daytime Prone &~




