STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 16, 200S 08:00 AM

DOCUMENT #A30857 Secretary of State
1. Entity Name
AGES AIRCRAFT SALES & LEASING, A LIMITED
PARTNERSHIP —
Principal Place of Businass __ ' Mailing Address T
645 PARK OF COMMERCE WAY 645 PARK OF COMMERCE WAY
BOCA RATON, FL 33487 BOCA RATON, FL 33487
i B 11111 T

Sute, Apt. # ste T T Sute, Aot #efe. T " | 03312005  Chgtp CRRE003 (10/03)

City & State T ~ City & Stete o 4. FEINumber [ JApalied For

_ 3 i . _ 11-303?:'_91 _ {  [Not apsticable
Zie Country Zp - | Country 5. Ceriificate of Status Desired [ l§ese. gg;l‘:l“rj:é““”a‘
__8. Nams dnd Address of Gurrent Reglstered Agent — 7. Name ant Address of New Registered Agent
—_— ’ - - ) 1 Name -

HARTNEY, KEVIN P EEBQ.

845 PARK OF COMMERCE WAY - : Street Address (P.0, Box Mumber is Not Acceptable)
BOEA RATON, FL 33487 —

City ' - FL r Zip Code

5. The‘above named emit’}'@ubmﬁs this stalement fov'_tffa aurpose of changing its registérad office or regyistered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. e EERTANE T

SIGNATURE — = — g
Sigrature, typad o printad nema of ragiste ed agent dricf T if appticable 4 e DATE
9. Capital Contributions o ) 10. Amount of Capital Contriputions
as Shown on recerd, %O-OO in FLORIDA to 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.

17 T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
socwiovs | FO2000000832 : T ' .
0 , STREET ADBRESS
NAME AGES AIRCRAFT INTERNATIONAL LTD
STREETAODAESS | 645 PARK OF COMMERCE WAY CITY.ST. 7P
CITY-§T-ZIP BOCA RATON, FL
DOCUMENT £ ©TT s aoeess
NAME
oSS - ENERIDE R EC
CTY-S5T-2F T At Ry
s 05/ 1BA0S~B00P1-023_ 141,25
DOCUMENT ’ STAEET ADDRESS
HAME
STREET ADDRESS
CTY-ST-2IP e
DOCUMENT 2 - STREET ADDRESS
HAME
STREET ADDAESS CTY-ST-2P ”
¢ITy-ST-7P -
DOCUNENT 4 ) T " STREET ADDRESS
NAME
STREET ADDRESS CITY -§T- 21P
ciry-51-2p '
DOCUMENT # - B STREET ADDRESS
HAME
STREET ADBRESS
STeE Ty -§7-2p

14. 1hereby certify that the informatien supplied with this fiing does not qualify for the exemption $fated in Section 119.07(3)(, Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a General Pariner of the limited partnership or
the receiver or lrustee empowered to execule s repon as re Chapter 620, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED RAME 3! SIGNING GEHEFRAL PARTNER Dayme Phone &

SIGNATURE: === Ktyins £ Heirrery w‘(/ffbf 50/-9¢4-38a3




