STAPLE CHECK HERE

DUE BY MAY 1, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A82000000174 "

1. Entty Name .
1781 BUILDING, LTD,

Principal Place of Business Mé'jiing Address

1781 S.W. 7TH AVENUE
POMPANC BEACH FL 33060

1781 S.W. 7TH AVENUE
POMPANG BEACH FL 33060

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt #, ete.

7 FILED
Feb 22, 2005 08:00 AM
Secretary of State

|
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|
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L

I

18T MOCRE CR2EQO3 (10/04)
Cily & State City & State 4. FEI Number Applied For
65«0363500 Fot App,gab,e
ap Country Zp Country 5. Certificate of Status Desired O $8.75 adatioral
Fee Requirad
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent o
C Name ) i s
RODRIGUEZ, MARTIN — . — — =
0. |
1781 S.W. 7 AVENUE Street Address (P.0. Box Number is Not Acceptable) )
POMPAND BEACH FL 33050 — -
City FL I Zip Code )

8. The above named entlity sulmits this statement for the purpose of changing its régistered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE = - — —

A T R,

1'1 FILE NOW!! Due hyMiyf’iijtié'?"‘

Signature, typed of prirted namae of rogiRtgred agant and wle d appleable

Sea ﬁlnnk 11 mstrucﬂons for fes info,

9. Capital Contributions
as Shown on record $4,200.00

10. Amount of Capital Confributions
in FLORIDA to date.

= S D

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; anh amendment must be fifed to change a general partner.

12, __GENERAL PARTNER INFORMATION A E2 ~ ADDRESS CHANGES ONLY

POCUMENT # VBL4Tg =
STREET ADDRESS

NewE 1781 BUILDING, INC. H :

SIREETADDRESS [ 1781 SW 7TH AVE. . ) ' -

CIY-ST.21P POMPANO BEACH FL 33062

DOCUMENT # STREET ADDRESS

NAME

STRELT AQERESS oSt d

CIEY-ST-2IF LS

L T a

DACUREH! ¢ STRCET ADDAESS

HAME

SIREE ADRESS v st -

CiFY.51.21P CLIY- Si-JF

DGCUMENT # =

! SIRFET ADDRESS

MAME

SIRECT ADDRESS )
CHY-St-2F

Y -S1-2p

DOCUMERT £ STREE] ADDRESS

NAME

STRFET ADDRESS —
Cciy-Si- P

CITY-ST-2IF

LMENE - - -

DOCUMENT # STRFFT ADDRESS

NAME

SIPEET ADSRESS TS

CIFY- ST-BF SR

14, | hereby certify that the infermation suppiied with fhis f ling does not quallfy for tha exemption stated in Section 119.07(3)(®), Florida Stiutes. | fulther certily that the information
indicated on this repert is rue and accyrate and that my signaiure shall have the same legal effect as if mads under cath; that | am a General Paringr of the ||m|ted partnershlp

the receiver or trusiee empowered to execlite this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Daylirma Phons §




