STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
May 11, 2005 08:00 ANV

DOCUMENT # AB5000001045"

Due By Ma_! 1, 2005

Secretary of State

1. Entity Name

COURTYARD DISTR!BUTION CENTER LIMITED
PARTNERSHIP

Principal Place of Business r:_ Fiting #darass

10260 MW, 47TH STREET 10260 NW, 47TH STREET

SUNRISE, FL 33351

SUNRISE, FL 33351

ORI RN GRR

2. Principal Place of Business 3 Mailing Addiress I
- = - T, o . - S -
Suite, Apt. # sfc. . Bl fpt 4 ele. 01142005  ChgLP CR2ED03 (10/03)
City & State - - Cly & State ) R 4. FE] Nurmber 1 [Applied For
— _ 65-0710086 [ et Appﬁcab_!e
Ip Country B =) County 5. Cartificate of Status Deslred a gi'ggﬁf:gh“a'
6. Name and Address of Current Registered Agent S i " 7. Name and Address of Now Registorsd Agent
€ = RS coe=m - 2 F0 1 _Name ¢" T o B
COURTYARD DISTRIBUTION CENTER, INC. — — =
10260 N.W. 47TH STREET Strest Addrass (P.O. Bax Numbar is Not Acceplabls)
SUNRISE, FL 33351 _ ) = =
City T FLi Zip Coda

8. The above named enTiy submits this staiement for 1hé purposis of changlng it reg"?féred office o régisteréd agent, or Both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Slgaaiue, m:nd or pinted ram of roqimmd agant SR ttlo T applicablo

2. Capita! Contributions
as Shown on racond.

= 0. Armount ofCapElaTT;"o?\tributons

~$5,000.00 in FLORIDA to daie.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partnars MAY NOT ba chznged on the form; an amesndment must be flfed to change & general pariner.

12, ~ GENERAL PARTNER NFORMATION 13, " ADDRESS CHANGES ONLY
DOCUMENTF | POSO00050610 - B Wiy

51 STRET A0
NAME COURTYARD DISTRIBUTION CENTER, INC.
STREET A0DRESS | 10260 NW. 47TH STREET S '
cy-5r.2iP SUNRISE, FL 33351

== == T

OOCUMENT # T TN SerT abowess
HAME
STREET ADORESS -
cry-5v-2p Gry-ST-2p UUUUUQJ‘EE?JEE

- - — S H AR R RS
GOCUMENT # - "N ETREET ADDRESS
NAME _
STRLET ADDRESS CITY -ST-2P
CITY-57-7P
DOCUMENT # - T o
NAME
STREET ADDRESS LY -5T- 7P
CITY-ST- TR

— T Y] I -

DOCUMENT # T N STRERT ADORESS
HAME
STREET ADDRESS
Sl LY -ST-ZP
DOCUMENT T = o s
OCUMENT # “STREHT ADORESS
HARE
STREEY ADDRESS
il cmy-s1-27

the raceiver or irus ee empowered 1o 2xe

14. | hereby cetif that the Information suppT'e ﬁhl
indicated ont i'.; ort is true and accuralg arkd th
te t

SIGNATURE:

i 85 recquired by Chapter 620, Florlda Stalutes

g ‘does nat qua]'fy or the exﬁm’ﬂon stated In Section 119 0‘7(3‘}'(“) Florida Statutes | 3urther cerlify that thé informatian
v signature shail have the sama legal effect as if made under cath: that | am a General Partner of the limited partnership or

J»sc’.ob V n’é *%%: %3! 522 6F00

SIGNATURE AND TYPED RINTED NAME OF SIGNING ¢ GENW!. FARNEH

Oaytime Phona #

=




