STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 — May 11, 2005 08:00 AM

DOCUMENT # A94000000286 Secretary of State
. Entity Name - N

SIGNATURE GRAND LTD

Principal Place of Busirzes's_ - S _ Mailing Address’ 7 : .

6900 STATE ROAD 84 . 6900 STATE ROAD 84

DAVIE, FL 33317 DAVIE, FL 33317 7

R T T A
Sude, Apl. #. elc. ] T Sutte, Apt ¥ atc 04282005 Chg-LP CRZE003 (10/03)
Cily & State - ) T City & State 4. FE{ Mumber Applied For

e 65-0468727 Not Applicable
Zlp | County Zn Country 5. Cartificale of Status Dasired (] $8.75 Additional
Fae Required
8. Name and Address of Current Registered Agent . 7. Name and Addross of New Roglstered Agont

Name

MANCUSD, SAM
6900 STATE ROAD 84 Straat Address (P.C. Box Number is Not Acceptable)

DAVIE, FL 33317~

Cily FL I Zip Coda

8. The above named enbty submits this statarent for the purpose of changing its registerad office or registered agent, or Both, in the State of Florida | am famifiar with, and accept
the obligatans of registered agent,

SIGNATURE - — : <
DATE

Slgnalus. typod ar printad name ol rogl lared ngnnl and e T applleale.

9. Capital Contributions 10. Amount ot Capnal Ccntrlhuﬂons
as Shown on record. $6,000,000.00 1 FLORIDA to date. .

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; an amendment must ke filed to change a general pariner.

iz BENERAL PARTHER INFORMATION 1. ADDRESS CHANGES ONLY

DOCUNENT+ | PO3000045728 ) ' . - -
STREET ADDRESS

NavE GRAND PARTNERS, INC, >

STREET ADDRESS | 6900 STATE ROAD 84 GITY-ST-ZP

L1y -ST-2P DAV,E. FL 33317 . i ” F‘ I !ﬂ”‘!ﬂ'ﬂ“ﬁ i N

::::EMENT* STREET ADDRESS 11 ) ﬂS-—rjﬂx nj‘;’ I"!dj bi?b d’g

STRELT ADDRESS GITY-5T7-ZIP

CITY-ST-2IP )

DOCUMENT # STREEY ADDAESS

NAME

STRECT ADDRESS CITY-5T-2iP

CITY-ST-21P o

l:DE:IMEHT 1 STREET ADDRESS

STREFT ADDRESS CITY-§7-2IP

CITY-ST-2P

BOCUMENT ¢ -
STREET ADERESS

NAME

STRLET ADDRESS

oyt CiTY-ST. 21

DOCLMENT § L STREET ADERESS

e

STREET ADDRESS - GITY-ST-7IP

CirY-8T.2IP

14, { hereby (:erify that he information supphed with this flllng does not qua fify or ihé exampuon “stafed in Seatioh 119 o730, Fiofida Statltes, 1 Furthier certify that the information
indicatedq on this report is truwe and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Pariner of the limited paftnership or

the: recenwar o trustee empowernad 1o exacule thvs repont as required by Chapler 620, Florida Statutes

] Daytine Phcne #

SIGNATURE:

IGNATURE AND TYPER OR PRINTEQ WAME QF SIGNING GENERAL PAHTNEH

——r w2 e




