STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

FILED

DOCUMENT # A84000001852 T

1. Entity Name
ATRIUM HOLLYWOQOD HOMES, LTD.

Feb 02,2005 08:00 AM
Secretary of State

Principal Place of Businass

2525 HOLLYWCOD BOULEVARD 2525 HOLLYWOOD BOULEVARD
HOLLYWQOD FL 33026 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, et 18T MOORE CR2ECO3 (10/04)
City & State Clly & State - 4. FEI Number | [Applied For
65-0543035 | ot Appiicatle
Zip Country Zip Couniry §. Certificate of Status Destred [ gg‘;iﬁféﬂ““ar
6. Mame and Address of Curent Registered Agent _ 7. Name and Addrass of New Regislered Agont_; R _
R Name :
égzﬂéugoggﬂ&\gg%%%gggisééNc Street Address (F.0, Box Number is Not Acceptable) h i
HOLLYWOOD FL 33020 —
Ciey FL ’ Zip Code

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

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, o both,

11, FILE NOW!!! Due by May 1, 2085,

gndiuTe, fvped of pined Nams of tegstarad agent and bile 6_app>n:‘ab5e_

DATE | ee Block 11 instructions for foe iufo.

§. Capital Contributions
as Showr on record.

$120,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

1z GENERAL PARTNES INFORMATION 13. ADDRESS CHANGES ONLY
nocHMENT# | PB4000092835 -
STALET ADDRESS
HAME ATRIUM HOLEYWOOD HOMES, INC.
SIREE] ABDRESS | 2525 HOLLYWOOD BOULEVARD ST
iy 5i-26 |HOLLYWOOD FL 93020 UnOnanzhaERes }
DECUMENT # j H2/02/05-80012-023 526,75
SIRELT ABORLSS
NANE -
SIRCET ADORESS
LT 817
LIy-§1-1
BOCLMINT #
SIRELT AUURESS
HAMC i
SIREET ANGRESS firy-s1-p
CHY-3T.ip o
FOCUMENT F SIREET ADDRESS
RAME _ I
CHREEY ADDRESS STy -Si-29
Clir-51-2Ip B
NOCHMENT ¥
SIREE L ADDRESS
NAME
STREET ADDRESS ATY-ST A
Gity-gI-2i e
DOSUMENT £ .
SIREET ADDRESS
PAME .
CTRECY ADDRESS
CHY-ST- AP
iy 5110

SIGNATURE:

indicated on this report is true and accurate and that my Signature shall
the receiver of rustes empowered to exectite this report as required by

14. | hereby certify that the information supplied with this fiiing dees not qualify for the exemgption stated in Section {19.07{3Yi}, Fiorida Statutes, | further cersify that the information
have the same legal effect as if made under cath; that | am 2 General Pariner of the kmited parinership of
Chapter 820, Florida Statutes

asy
GII-EYH (O

{- 1-'?}8;0(—

Daytmg Phang &



