g

O

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Apr 30, 2005 08:00 AM

STAPLE CHECK HERE

DOCUMENT # A33283 Secretary of State
1. Entity Name
1457 LIMITED PARTNERSHIP
Principal Place of Businass _T © T Maling Address
P.0, BOX 15707 R.D. BOX 15707
WEST PALM BEACH, FL 33416 WEST PALM BEACH, FL 33416
B R RSN GHA AR AR LR OB
Suile, Apt #, elc. R e T 01182005  Chg-LP GR2E003 (10/03)
City & State - o City & State 4. FEf Number ) Applied For
7 _ _ _ _ 65-6098604 Mot Applicable
Zp Country @ Country 5. Cerlificate of Status Desired O geae'gggf:;ﬁ""a' -

7. Naime and Address of New Registered Agent

6. Name and Address of Current Regisisred Agent
- - C - Name

MERCURIO, JOHN F. . e
1441 N. MILITARY TRAIL Streat Address (P.0Q. Box Number is Not Acceptable)

WEST PALM BEACH, Fi. 33408

City v FL T Zip Code

8. The abova named antity éﬁj?m‘ns this statement for THe purfiose of ehahging its registered office or registered agent, or both, Tn the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatu, typed nrp%'rtnd nama of regisierad apent And e I apphicable " T - ) DATE
9. Czpital Contributions 4., ‘ 1 10. Amount of Capital Cantriputions S '
as Shown an record. $3001000- 00 in FLORIDA to date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. M
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change & general pariner.
12. - GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # ) S
STREET ADDRESS
NAME MERCURIO, JOHN F.
STREET ADDRESS } 1444 N. MILITARY TRAIL CITY-ST-2P
CITY-$1- 2P W. PALM BEACH, FL
DOGUMENT # ) - = . = . T
STREET ADDRESS UON0O0345161

NAME T SRR T W W TP (L it e TR 1 200 SO i e s
STREET ADDRESS AF T WA L LT DR AT

__ B _ CiTY-ST-2P
GITY-5T-27P
DOCUMENT # o i STREET AODRESS
NANE
STAEET ADDRESS ) i
P GitY-§T- 2P
DOCUMENT # .= - "R swerT amRess
NAME
STREET ADDEESS Ny
CITY-5T-ZP GmY-sT-2P
DOCUMENT # = ' i SIREET ADORESS
KAME
STREET ADDRESS CITY-ST-2P
ooy-§T- 718
COCUMENT ¢ ' ) ez aoness
NAME
STRELY ADDRESS Cv-sT. 2
CITY-5T-2P

14. | hareby certi thaﬁ?einf rifiad
indicated on this repidst Isfiru
the receiver ar trustee e

n stipplied withi this filing does not cualify for the exemption slated in Section 1 19.0%3&5{), Florida Statutes. | further certify that the information
o accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the iimited partnership or
iered 10 execute this rebort as required by Chapter 820, Florida Statutes

Ben] trardse Sy =085 &7f - 48 Dok

SIGNATURE: ? J .
/ SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING GENERAL PARTNER ___Dme Daiytiers Phons #




