STAPLE CHECK HERE

2b05 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

2005 APR 18 PH |:
DOCUMENT # A33294 8 PH I: g
1. Entity Name ST
BERMUDA AVENUE ASSOCIATES, LTD. Tl;a IELC/&? E:F A%F;\E'EO FF EE}% 10
’ A
Principal Place of Business Mailing Address
80 STATE STREET 80 STATE STREET
P.0. BOX 799 P.0. BOX 799
ALBANY, NY 12201 ALBANY, NY 12201
N R HARE RN NrW
Suite, Apt. #, etc. Suite, Apt, #, etc. 03212005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEl Number Applied For
14-1754795 Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired K ?esegasq ;:!S;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Addrags of New Registersd Agent

Namae

CORPORATION INFORMATION SERVICES, INC.

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL l Zip Coda

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE" -
o Signature, typed o printed nama of regrsiered agent and s £ epplicadle, DATE
9, Capital Contrtbutians 1Q. Amount of Capital Contributions

as Shown on record. $1 ,060.00 in FLORIDA to date.

B 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 T3. ADDRESS CHANGES ONLY
DOCUMENT ¢ 876257
STREET ADCRESS
HAME BERMUDA AVENUE CORP. :
SIREET ADDHESS | BO STATE STREET CITY-57-ZiP
CITY-ST-2IP ALBANY, NY 12207
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2ip
i TONSA 2SS T
— e e (] Ing

DOCUMENT # RS A0DRESS U.J.-’lU. Ha—-01033-~011  #%]153.75
KNAME
STREET ADORESS

: CITY-ST-2F
CIT-5T-2P
DOCUMENT # STREET ADDRESS
KAME
STREET ADDAESS CITY-8T-2iF
CITY-ST. 2P s
DACUMENT ¢ STREET ADDRESS
N
SMET ADORESS oITY-S1-2P
drv-sf-zp
EOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS : CITY-St-2iP
civ-s1-2¢ _ m e D .

14. | hereby certify that the ifformafon suppliea
indicated on this repom rue and a

thi Wox qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Lhe information
d 1 signature shall have the seme legal elfect as it made under cath: that | am a General Partner of the limited partnership or
raport a5 requirad by Chapter 620, Florida Statulas

‘, /-
SIGNATURE: \ — 2olles  seed-ston

FEITIATAE OF SIGNING GENERAL PARTHER Daw Daytime Phone &




