2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

: e FILEL
DOCUMENT # A32924 SECRETARY OF TAIE
+. Entity Name D””S‘IOPJ oF C 'RPDRA”%HS
MINORCA HOLDINGS, LTD. 05 '
Frincipal Place of Business Mailing Address
1608 S.E. SHELBURNIE WAY 1608 S.E. SHELBURNIE WAY ’
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
S e —1& IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 18T MOORE CRPE0O3 {10,,04)
City & Stats City & State 4. FEI Number Applied For
65-0328112 Neot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘ggg?:jmnw
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
- - - Name . - T - T
ﬁgﬁmgg' E%B(E:RKEQAMAN P.A Street Address (P.0. Box Number is Not Acceptabie)
4000 HOLLYWQOQD BLVD., SUITE 485 SO.
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or baoth,
in the State of Flotida. | am familiar with, and acecept the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of regrslared agsnt and Ltls f applicable DATE
9. Capital Contributions $9.900.00 10. Amount of Capital Contributions
as Shown on record. P 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME WARSAGER, JACK
STHEET ADDAESS | 1608 SE SHELBURNIE WAY -
CiTY-ST-2IP PORT ST. LUCIE FL 34952
DOCUMENT #
STRCET ADDRESS
NAME
STREET ADDRESS . X
CITY-ST-2/P ervsre
DOCUMENT ¢ —~ et o7 - - = )
STREET ADDRESS
NAME
STREET ADDRESS T — — T e oo S RN e e
CTY-ST-7P o
DOCUMENT # I LT I T T s ey T v
STREET ACDRESS - ot R AR T T
NAWIE [3A15/05--01 068 -~02% #1583, 05
STREET ADDRESS CY-5T- 7P
CITY-ST-2P -
DOCUMENS #
STREET ADDRESS
NAME
STREET AQDRESS CIY-S1-21P
CiTY- S3-7IR -
OCUM
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST- 7P
CIy-s1-7p e

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale that my signature shall hawve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
6 recelver or fruste cwered to ¢xecute thiy report as required-by Chapter 620, Fiorida Statutes

e

SIGNATURE: L Jaelt W PYSa GOy ;2/5_7 slos  954-325=26¥6

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Deytime Phone &



