STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT May 24, 2005 08:00 AM

Due By May 1, 2005

ecretary of State

BOCUMENT # A33336
1. Entity Name
BENCHMARK UNIVERSITY SQUARE ASSOCIATES
LIMITED PARTNERSHIP
Principal Piace of Business Mailing Address
4053 MAPLE ROAD 4053 MAPLE ROAD
AMHERST, HY 14226 AMHERST, NY 14226
_ 3
State, Apt. #,etc. Suite, Apt. #, etc. 04262005  Chg-LP CR2EQ03 (10/03)
City & Siats ' Gty & Stato ' 4. FEl Number ' ~"""T Tappted Far |
. . ) 59-3134332 Not Applicable
- " -
zip Country Zp Cauniry 5. Cortficate of Status Desied ~ []  $8-7D Additonal
= - . _ i Fee Required =~
5, Name and Address of Currant Ragistered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Sirgel Address (P.Q. Box Mumber is Not Assaptabla)
PLANTATION, FL 33324 - = - o et
City = FL [ Zip Code
3. The 2bove nemed eﬁtity su‘ém'mts this statement for the purposs of changing its registered office or regisiered agert, or both, in the State of Florida. 1 arm familiar with, andéc;;pl
the chligations of registered agent.
SIGNATURE o - . : o - ; : -
Signalurg, yped o prinkad narrs of sagistarad agent and We it appicatie. . - . Lo i e o h T EATE Lt DATE - [
8. Capital Contributions 10. Amount of Capital Contributions
as Shown on recerd.  P300.00 in FLORIDA fo date. JoO )
- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genetal Partnars MAY NOT be changed on the form; an amsndment must he filed to change a genaral partner.
12. GENERAL PARTNER INFORMATION . J 13 . ADDRESS CHANGES CONLY o .
DOCUMENT F P40054
STREET ADDRESS
HAME BENCHMARK TAMPA PROP,INC e ez
STREET ADDRESS | 4053 MAPLE RCAD oTe-§T-2P .
Co-SEIP ) AMPERST, NY - . - ANAGANERROES N
TJ:;L}IZWNT ! STREET ADDRESS 65.”'24:";65—8(}%2“‘}83 1 L‘}i = 25
STREEY ADDRESS B — ' —
CITY-§1-2P - eay-st-2p .
DOCUMENT # STREET ADORESS
NAME . SiTTa.
ADCRESS CITY-§7-2IP
CITY-5T-2 ) e
QOGUMENT ! STREET ADDRESS
HAME
STREET ADDRESS
try-57-2P = N = PP - Aresew = J N S R - . o ey
DOCUMENT £ STREET ADDRESS
NAME . . e
STHEET ADDRESS
CITY-ST-2P o CITY -8T-ZP B
DOCUMENT # STREET ADDRESS
NAME o } e -
STREET ADDRERS .
ciry-51-2P ety e . .t e e e -2 V=
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is trug and accurate and that my signature shall have the sarma legal effect as if made under cath; that ! am a Geperzl Pariner of the limited partnership or
the receiver or rustes empaweredito exacuts this repest as required by Chapler 620, Florlda Statutes
Cieven J. Longe l{..()_o! s
SIGNATURE: Viee Pregident
TED NAME OF S{GNING GENERAL PARTNER N . Date Daytime Phore #




