STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

TILED
DOCUMENT # A95000000594 s
1. Entity Name \ Ll: 05
PRISM MCKETTRICK I, LTD. 05 APR 19 PH
oy (OF STATE
Principal Place of Business Mailing Address A ,. l\\taﬁ ¢ FLORIDA
13256 SW 58TH COURT 13256 SW 58TH COURT
ARAILRE R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. # etc. 15T MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Applied For
65-0567667 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg'gfq l‘;f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gEE'EEVQ gE?F Steet Address (P.C. Box Number is Not Acceptable)
2800 PONCE DE LECN BLVD., STE. 1125
CORAL GABLES FL 33134
City FL Zip Code

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 Fiorida. | am familiar with, and accept the obligations of registered agent.

11. FILE NOW!!! Due by May 1, 2005. -

SIGNATURE

Signatura, typed or pnnted neme of regrsterad agent end ttie 1 applicable DATE See Block 17 instructions for fee infa. . L
8. Capitat Contributions - 10. Amount of Capital Contributions o_ : )
as Shown on record. $735,000.00 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 INFORMATICN | [EE ADDRESS CHANGES ONLY

DOCUMENT # P95000027705
STREET ADDRESS i
A Q ROOST, INC. (3286 T W §8> Court
STREET ADDRESS | 3033 NE 207TH TERRACE CITY-ST- 7P - l
civsi-zP | AVENTURA FL 33180 Pweres F. FASE
DOCUMENT # STREET ADDRESS
NAME AR A g e ey e g ey g
GTREET EOOHESS LUV N X 5 T T 1
CHTY-ST-2P il -5 N
B . 15/06/05--01068--035 #*%141.25
DOCUMENT £ CTRCET ADDRESS
NAME T
STREET ADDRESS
CITY-ST-2IP
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
) CITY-ST- 2P
CTy3T- 2P
OOCUMEN? # STREET ADDRESS
NAME.
STREET ADDRESS CITY-5T-2IP
oITY-57-2iP
DOGUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered 1o execute this report as required by Chapter 620, Florda Siatutes

SIGNATURE: __ 7 //é ¥ /. 4 ;‘: /or @) B -7%

SIGNATUBE AND TYPED DR PINTEP NAME OF SIGNING GEN PARTNER Daytre Phone #
&fﬂ/ 13 . gz@mﬁd . } o




