. ~- 2005 LIMITED PARTNERSHIP ANNUAL REPORT

-

STAPLE CHECK HERE

Due By May 1, 2005

DOCUMENT # A94000000742

1. Entity Name
DESIGNWORKS CREATIVE PARTNERSHIP, LLTD.

Principal Place

250 ROYAL COURT
DELRAY BEACH, FL 33444

of Business Maifing Addrass

250 ROYAL COURT
DELRAY BEACH, FL 33444

SECHETAR L
ETARY OF § 7y ¢
DIVISION 4t cnﬁmﬁﬂ%ws

OSMAR 30 Ay g: 55

ARG A

DESIGNWORKS CREATIVE PARTNESHIP, INC.
250 ROYAL COURT
DELRAY BEACH, FL 33444

2. Principal Place of Business 3. Mailing Address
i .4, elc. ite. Apt. #, etc.
Sulte. Apt. #, 8lc Sulle. Apl. #. eto 01072005  Chg-LP GR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0464732 Not Applicable
-2 [ Gountey oo ey — "5 Oafcats of Stails Dedved [ - 9B+75-Addonat -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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 familiar with, and accept
the obligations of registered agent.

Signature, lyped or printed name of registered agent and tite if sppliczble.

DATE

9. Capital Contributions
as Shown on record.

$200.00 in FLORIDA to date.

10. Amount of Capital Contributions

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 13, ADDRESS CHANGES ONLY
DOCUMENT# . | P94000007143
- STREET ADDRESS
MAME DESIGNWORKS CREATIVE PARTNERSHIP, INC.
STREET ADDRESS { 250 ROYAL COURT P —
CiTy-ST-2P DELRAY BEACH, FL 33444 )
DOCUMENT # ADORESS
NAME STREE
STREET ADDRESS
cIv-st-ap Crey-5t-26 — - -
O e e
o st oSS 04706/ 05D 054 --005  ##141, 25
STREET ADDRESS CITY-ST-2P
CITY-ST-Bp_ . h -
DOCUMERT # STREET ADDAESS
NAME
STHEET ADDRESS -ST2p
CITY-S1-2P e
DOCUMENT # ADORESS
HAME STREE
STREET ADDRESS R
CITY=ST-2P il
DOCUNENT# - ADORESS -
NAME , STREE
STRE ADDRESS -
e - CTY-ST-2P -

SIGNATURE:

' 14. I hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o executa this jeport as required by Chapter 620, Florida Statutes : . !

3-24-05 Sil- A3-LBSS

PRINTED NAME OF SIGNING GENERAL PARTHER

Daytime Phone #




