‘ ! ‘ :
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

r FFL T
S * 1 oo
DOCUMENT # A95000000057 DIVISTE JARY OF 3Tare
1. Entity Name - L"PURA”OHS
CAZENOVIA LIMITED PARTNERSHIP 05 HAR 3 :
| AN S9: 0§

Principal Place of Business Mailing Address
C/0 HARRY C. BLUMENTHAL C/0 HARRY C. BLUMENTHAL
300 SE 5TH AVE., APT. 7170 300 SE 5TH AVE., APT. 170
BOCA RATON, FL 33432 BOCA RATON, FL 33432
P v AR AR ACAREARCAN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEl.Number Applied For

NOT APPLICABLE Nol Applicable
Zip o Country zp Country 5. Cenficate of Statys Desired O ?i‘;’iﬁf:;ﬂma'
6. Name and Address of Current Hegistered Agent 7. Name n;\d Address of New Registered Agent
Name
BLUMENTHAL, HARRY C
300 SE 5TH AVE. Street Address (P.O. Box Nurnber is Not Acceptable)
APT. 7170
BOCA RATON, FL 33432
City FL i Zip Code

8. The above named entily submits this statement {or 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.

e

SIGNATURE . - : -
Signature, typed of prinled name of registered agert and Lte il applicabla. DATE

9. Capital Contributions . 10. Amount of Capital Contributions
as Shown on record. ‘.$1'00.000‘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 tiled to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 599259 SIREET APDRESS T e e T L= s L= B
NAME BLUMENTHAL LAW OFFICES, P.A. rig! 11;—,!. DS Aoty
STREET ACDRESS | 300 SE 5TH AVE., APT. 7170 —_— = e S
CITY-ST-2IP BOCA RATON, FL 33432
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS arv-sT.26
CITY-ST- 21F h
UMENT #
DOCUME STREET ADDRESS : - N T b
NAME
STAEET ADDRESS R
CIrY-§1-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GTv-sT.26
CITY-ST- 7P
DICUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST- 2P
DOCUMENT 7
STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST-2IP
ClY-ST- 0P

14. 1hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a Generaf Partner of the limited partnership or
the receiver or lrustee empowered (o execyie this repon as required by Chapter 620, Florida Statutes

SIGNATURE: - /

TNER Date Dayume Phone §




