STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 __

DOCUMENT #A30598 prAEEAET Em.. OF s7a
1. Enity Name - ruRHT}UHC
TREEHOUSE ASSOCIATES, LTD.
05 JUN -¢ p
H 300
Principal Place of Business Mailing Address )
2295 CORPORATE BOULEVARD, NW., SUITE 222 2295 CORPORATE BOULEVARD, N.W., SUITE 222
BOCA RATON, FL 33431 BOCA RATON, FL 33431 .
s T v * RNV IR CRTRERGOEAR
Sufie. Aot #, etc. Suile. Apt. #. 8ic. 01052005~ "Ghg-LP CR2E003 (10/03)
City & State City & State 4. FEI Numer ° Applied For
22-2635211 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired ?i'gfqadmfg“mal
€. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
Mame
HERRICK, NORTON
2205 CORPORATE BOULEVARD, N.\W., SUITE 222 Street Address (P.O. Box Numier is Not Acceptabie)
BOCA RATON, FL 33431
City FL | Zip Code

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

SIGNATURE

Signature. typed or pritied nama of regrsterad agent and tbe | eppkceble. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown an record. $1 00.00 in FLORIDA tc date.

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

1z, GENERAL PARTNER INFORMATION 1. ADRDRESS CHANGES ONLY
DOCUMENT # 500111 STREET ADDRESS
HAME 2701, INC.
STREET ADDRESS | 2295 CORP. BLVD. NW #222 CITY-ST-2PP
CITY-ST-2IP BOCA RATON, FL 33431
DOCUMENT #
Al

- STREET ADDRESS F j]'—”.%
STREET ADIRESS -
CITY-ST-21P et A TES CB : 7b
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CTY-ST-ZP L W4 150 &t
DOCUMENT # STREET ADDRESS
NAME 5\
STREET ADDRESS N

cny-st-2Ip
CITY-ST-2P
DOCUMENT # STREET ADDRESS - L
o 06/03/05--01065--001 — wk{54. 15
STREET ADDRESS

CITY-S3-2P
CITv-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CAY-Si-2P
CIY-ST1-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 funther certify that the information
indicated on this report is true and accurate and that 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 trustee eﬂuwered 10 execute this report as Cnied by Chapter 620, Florida Statutes
"1‘27./
SIGNATURE: il \ ~od L= lodeefle, fﬂ Gl P 2P o§

ﬁam‘rune AND TYRED ORPRINTED RAME OF SIGNING GENERAL PARTNER Date Dayiime Phone #




