STAPLE CHECK HERE

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

DOCUMENT # A30847 .
1. Entity Name 2(][’5 HAY "2 PH ‘ . 35
BEZTAK/BAYSHORE ASSOCIATES, LTD.
SECRETARY OF STATE
ORIDA
Principal Place of Business Mailing Address TALLAHASSEE- FL
31731 NORTHWESTERN HWY., SUITE 250-W 31731 NORTHWESTERN HWY., SUITE 250-W
FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, MI 48334
e s AR EAR AR
Suite. A2t #,efc. Sute. Apt. #, etc. 01052005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3057774 Not Applicable
P Country Ze Country 5. Certificata of Status Desired O Ei'gesqaf:é""nal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsiered Agent N
Name
LUPTAK, PAQLA LUPTAK, PAOLA

4700 N.W, BOCA RATON BLVD., 4TH FLOOR Streat AddfﬂSﬁ@ﬁﬁW'@@Wﬁ% BLVD.

BOCA RATON, FL 33431 SUITE 100

City BUUA KATUN, FL 55451FL I Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Sigratwe, typed o¢ ponted naete al reg agent arg wie il canl DATE

§. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1,800.00 in FLORIDA 1o date.

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 # P36789
STREET ADDRESS
HAME FIRST GENERAI CORPORATION
STREET ADDRESS | 31731 NORTHWESTERN HWY., SUITE 250-W CITY-ST. 2P
LIy -57- 2 FARMINGTON HILLS, Ml 48334
DOCUMENT 4 STREET ADDRESS ol o T R Ber
s SOD0SSIS2245
STREES ADDRESS N 05725030 #9125
y-s1- 2P )
DOCUMERT ¢ STREET ADDRESS
BAME
STREET ADORESS
CITY-ST-2P
CITY-ST- 2P
DOCUMENT ¢ STRECT ADDRESS
HAME
STREET ADDRESS o
CITY-§T-ZP est
D '
OCUMENT SIREE ADDRESS
NAME
STREET ADDRESS S-S
CTY-51-2P ha
DOSUMENT # STREET ADDAESS
NAME
STHEET ADDRESS
CiTY-51. 29 - ST-2p

14. | hareby certify that the information supphed with this filing does net quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is rue and accurate and that my signatyrg 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 empowered 15 execute this repor as required by Chapter 620, Florida Statutes

SIGNATURE: (/\"_\ /3——: — L/d{fs/os

SIGNATURE AN/ TYPED OR PRIATED NAME CF SIGNING GENERAL PARTNER
¥

Daytime: Fhong &




