STAPLE CHECK HERE

. 2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

____Due By May 1, 2005 May 16, 2005 08:00 AM
DOCUMENT # A95000001202 T Secretary of State

1. Enbily Nama

GAEDEKE GROUP, LTD.

Principal Fiace of Business i - B Mailing Address
3710 RAWLINS, SUITE 1000 37710 RAWLINS, SUITE 1000
DALLAS, TX 75219 DALLAS, TX 75219
R AR
Suite, Apt #, etc. | Sute,Agt. £ete. 01042005  Chg-LP CR2EC03 (10/03)
City & State T City & Staie ’ 4. FE| Number Applied For |
—— — _ 65-0602466 Not Applicable
Zp Counury Zp Couniry 5. Cerlificate of Stalus Desired m gﬁg‘g?q lﬁ:ﬁﬁonm
§. Name and Address of Currsnt Registered Agent 7. Name and Address of New Regisiered Agent
i T . Name ’ B
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address {(F.O. Box Number is Not Agoeptahile)

PLANTATION, FLL 33324

City ’ FL F’lp Code

8. The above named entity submits this statement for the purpose of changing s registered office or raglstered agent, or both, in the State of Flarida. | am familiar with, and acceapt
the obligations of registered agent. i

SIGNATURE — e e e : - —
Sigraiure, typod of printad naine of reglslered agantand tifa If applicatle DA
8. Capital Contribulions 10, Amourt of Capital Contnbutions
as Shown on record,_ $_2n0°0-00 o 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 he filed to change a general pariner.

T SENERAL PARTNER INFORMATION 1. ___ PDDRESS CHANGES ONLY
DOGUMINT £ F&5000003865

. STAEET ADDRESS
NN GAEDEKE MANAGEMENT, INC.
STHEET ADDRESS | 3710 RAWLINS, SUITE 1000 ov-shalb LNOO0036E40e
CITY-ST-2P DALLAS, TX 75219 a1 R."ﬁt\mgﬂﬂf 'F’-GﬂT f’-_ﬁ. ﬂﬂ
DOGUMENT # STREET ADDRLSS
NAML
STREET ADDRESS

TV 5T~ 21

P, Civ-§T-21p
DOCUMENT # STREET ADDRESS
NAME
STRELT ADDRESS LiTv-ST-200
CITY-57- 218
DUGUMENT # SIREET ADDRESS
NAME
SYREET ADDRESS CITy-Sredlp
CITY-ST- &P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS QrY-Si-21p
City-57-21P
QOGUMENT ¢ STREET ADOIRESS
NAME ==
STREET ADDRESS CITY-5T-7iP
CITY-§7-2I

14, | hereby certif that the infermation 40 plied with this filing does ot qualify for the axamption stated in Section 119;0‘."(3)[0, Florida Statides. | further certify that the information
indicated on this recort is true and degurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited partnership or

i J te thi i Chapter 620, 7 tat
the receiver or trustee empawered 1 pxecute this report as required by Chapter 620, Florida Statules .APWL- 26 . 2005
SIGNATURE: I — Pl CTRSER.  (RepipmyT ¢ CED 628 45683
S!GNATURE‘{ID TYPED CR PRINTED NAME OF SIGRING GENERAL PARTNER v Date Dayirr g Phone #

- GAEDEKE MORPGEMENT, (e,
Az fan it Dho2ridegl



