STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

= FILED
DOCUMENT # A95000001466 ., -
1. Entity Name .
PELICAN POINTE WEST ASSOCIATES, LTD. 2005 APR 1S PH 1: 1Y
o SCCRETARY OF STATE
Principal Place of Business Mailing Address TALL AH A SSEE- FLO RiDA
% DOMENICK R. LIOCE % DOMENICK R. LIOCE
1645 PALM BEACH LAKES BLVD., #1200 1645 PALM BEACH LAKES BLVD., #1200
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
L S IETRRNUMRESIR AL CHGHRD
Suite, Apt. #, ete. Suita, Apt, #, etc. 04012005 Chg-LP CR2EO003 (10/03)
City & State City & Stata 4. FE| Number Applied For
’ 65-0609802 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ g?egg Addftionl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIOCE, DOMENICK R

1645 PALM BEACH LAKES BLVD., STE. 1200 Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named antity submits lhis statement or the purpose ¢f changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sigraturs, typed or printed nama of registered agert and titk if applicable. DATE

9. Capital Contributicns 10. Amount of Capital Contributions
as Shown onrecord,  $100,000.00 in FLORIDA (o cito. $30,000.00

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. ADCRESS CHANGES ONLY
DOCUMENT # P85000074979 STRFET ADDRESS
NAME PELICAN WEST, INC.
STREET ADORESS | 1645 PALM BEACH LAKES BLVD., STE. 1200 P
CITY-§7- 217 WEST PALM BEACH, FL 33480
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME SR
STREET ADDRESS - UL [ o el | )
GITY-ST-719 ‘ T DS." 1 ].."I UE‘“D:{UL@"‘UJE E +C!g:3 f TG
DOCUMENT ¢ STRFET ADDRESS
NAME
STREET AbDRESS | — !
CITY-ST 17
CITY-5T-2P
DOCUMENT SIREET ADDAESS
HAME
STREET ADORESS CIY-ST-7P
Civ-St-2ip
DOGUMENT # STNET ACDPESS
NAME
STREET ADDRESS )
CITY-5T-2P
CiLy-ST-2P

14. | hereby certify that the information supplied with this filing does nel guati4gr the exemplign stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this raport is rug and accurate and thal my signallse-shall havalibe samadodal effect as if made under oath; that | am a General Partner of the limited partnership or

s the receiver or irustes empowared to execute this report g -.(‘ #hida Statutes
SIGNATURE: / — A /- o5

SIGNATURE AND TYPEL@RPRINTED NAME OF SIGNING GENRAL PARTNER——— Date Daytime Prone #




