STAPLE CHECK MERE

2005 LlM|TED PARTNERSHIP ANMNMUAL REPORT
Due By May 1, 2005

DOCUMENT # A95000001465

1. Entity Name

COURTYARD DISTRIBUTION CENTER LIMITED

PARTNERSHIP #2

Principal Place of Business .

10260 NW 47TH 5T,
SUNRISE, FL 33351

!\'ﬁﬁnﬁ Address *
T0260 NW 47TH ST.
SUNRISE, FL 33351

2. Principal Place of Busirioss

- 37 Mailing Address

FILED

May 11, 2005 08:00 ANV

Secretary of State

AUREATAAINEIRG RGP

y i~ S "
Suite, Apt. #, elc, = §u:te. Apt. #, ete, 01142005 ChgLP CR2ZE003 (10/03)
City & Stats - ~Tity & Statg o ! 4. FEl Number Appied For
65-0681057 Not Applicable
— — o = —
Zp Country aip ountry 5. Cerlificate of Status Desired 0 $8 75 Additiona)
Fee Required
8. Name and Address of Currant Registered Agent T 7. Name and Addrezs of Naw Registerad Agent
i — B oo L - 1FNa\:ne I ST ..
2 A .-

WACHS, JEFFREY S ESQ.

% DOUMAR CURTIS CROSS LAYSTROM & PERLOFF

1177 S.E. 3RD AVENUE

FORT LAUDERDALE, FL 33316

Streot Addrass {P.0. Box Number 7§ Not Accapiabls)

City

Zip Code

FL. |

e

8. The abova named snti

SIGNATURE

7 Bubmits this statement for B8 purpose of charigmg s regstered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
tre ebligations of registerad agert.

)

LTy

Signature, typed or pnnmu nams of reglslored sgaft und‘ﬂa T applicablo,

2. Capital Contributions -
as Shown an recard.

$5 000 00

™0, Amount of Cap'ta1 Confnbuuans
n FLOAIDA to cate,

A GENERAL PAHTNER W T 15 A BUSINESS ngmﬂf MU5T BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE General Paninars MAY NOT ba changed on the form; an amendmeni must ba filed to change a ganaral partner.

12. ~ GENERAL PAHTNEH (NFORMATION 13, ADDFIESS CHANGES CNLY
DOCUMDNTZ | POSOD00B0610 = T ol .
A0

MANE GOURTYARD DISTRIBUTION GENTER, ING. | STOEETAGERESS |
STREEY ADY

TREEVADDRESS | 10260 NW 47TH ST, R

Ciry-sT-P SUNRISE, FL 33351

DOCUMENT # ’ — TN -

o | “STREET ALDRESS

STREET ADDRESS

Y- ST. 7P GIVY-ST-2P

DOCUMENT # T o - B — e LR e

HAvE STREET ADSRESS 05/ 11 5-R0010-015 141,25
STRCET ADDAESS S - o
CITY-57-2F o

— — —

DOCLMENT # Tesmriones

NAME

$TREET ADORESS CTY-50-1P

CITY-5T-2P

DOGUMENT # = RN ST

NAME

STREET ADDAESS

oY ST.2P GTY~51-2P

— T —- — _

DOGUMENT # N S msI

NAME STHEE

STREET ADDRESS =
Civ-St.2P CITY-ST- 21P

14, | hereby oemfy thaf the Infarmation suppT
indicated on this rapart is true and acclrdielang §
the receiver or rustée empowerad to axd

SIGNATURE:

3 w% t s filing does not quﬁ for haexafnphion staeicd In Section 118 OT(3)(7); Florifia Statutes. | further certify that the information
it my signature shall have the same lagal effect as if made under oath, that | am a General Panner of the iimited partnership or

: Misfeport as raquired by Chapter 620, Florida Statutes

Josap)') V;J“DLO ﬁl/ 4?/0&' 7S ~72 6900

BIGHATURE AND TY

R FRINTED NAME OF SJGNJNG GENEHAL BARTHER

Caytima Pmnq ¥

=

FEEOK DY

R




