STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILEL
DOCUMENT # A95000000003 SECRETARY OF S 41
1. Entity Name =
TIVOLI ASSOCIATES, LTD. OIVISION OF CORPORATIONS
05FEB22 &M 9: 08
Principal Place of Business Mailing Address
945 MARINER DR. 945 MARINER DR,
KEY BISCAYNE, FL. 33149 KEY BISCAYNE, FL 33149
' | %

2. Principal Place of Business 3. Mailing Address , l

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-LP CR2E003 (10/03)

City & State City & State 4, FEI Numbes Applied For

65-0544149 . Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired [{ fggg’q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

B & C CORPORATE SERVICES, INC.

‘ONE'FINANCIAI:PL'AZATZTI'H'FLOOR_ e —— ——{—Street'Addrass (P.OI Box Number is'Not'Acceptable)
FT LAUDERDALE, FL 33394

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE -
Si

ighalire, ypad of prnted name of regisiered agont and Ltk il applicable. DATE

9. Capital Contributions 10. Amoun! of Capital Contributions
as Shown on record.  $3,885,000.00 in FLORIDA to date.

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 # L03000048669 STREET ADDRESS
HAME TIVOLI ENTERPRISES, LLC
STREET ADDRESS | 945 MARINER DRIVE CITY-ST-ZP
Cary-sT-29 KEY BISCAYNE, FL 33149
DOCUIMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-$T-2P
CITY-§T-2IP SR Ty T g ey ey e e
pov— o LI FE 3~F [ ek _bviond _1o—
. = ; ot . -
o STREET ADDRESS 03-01/05--01053--003  #+535, 50
STREET ADORESS
CITY-5T-2P
CITY-ST-2IP .
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS Y- ST-2P
CIFY-$T1-ZP
DOCUMENT ¢ STREET ADDRESS
MAME
STREET ADDRESS CIy-51-2P
CITY§sT-2P
DOCUMENT 4 STREET ADDRESS
NAME
STRYET ADDRESS
CITY-ST-2P -
CITY-ST-2IP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exesmption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information -
indicated on this report is true and accurate angat my signature shatl have the same legal effect as if made under oath; that t am a Generai Partner of the limited parnnership or
the receiver or trustee empgyered 10 exg t report as required by Chapter 620, Florida Statutes R .

"A/"n, Tvoss burepoprmes LLE 2 /Ib }0 5 QoS)H%—KﬂZ

SIGHATUDEZ AL TvPeerfi PRINTED NAME OF SIGHING GENERAL PARTNER Defe wtna Phane #

SIGNATURE:




