STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SLLRUM\L}J
0
DOCUMENT # A95000001640 Division of CPPrF’OR%T
1|NE|"1E“{?NSHABGE LIMITED PARTNERSHIP 05 fON
A MAR 14, g
TR M 923
Principal Place of Business * - Malling Address ) . in o 1 _ v
7354 CENTRAL INDUSTRIAL:-DR., #I10A © * 7354 CENTRAL INDUSTRiAL DR, #1 10" ) , o o
RIVIERA BEACH, FL 33404 : RIVIERA BEACH, FL 33404 )
s e ||l|!l T IIUI e
Suite, Apt. #, efc. Suite, Apt. #, elc, 01052005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number ‘Appilad For
65-0620385 Not Applicable
Zp Country P Country '5. Cerlilicate of Status Desired (] g‘g ;,ssql':%m'
6. Name and Address of Curmrent Reglstered Agent 7. Name and Address of New Registered Agent
. . . - - | Name B B
DEWEES, LEDYARD H
3100 S. DIXIE HIGHWAY, SUITE 17 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typead Or printsd namae of reg:sterad agent and titke 4 applicabie. . DATE
8. Capital Contributions 10. Amount of Capitat Contributions
as Shown on record, $50:000-00 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000049991

NAME INTER PAGE CORPORATION STREET ADDRESS

STREET ADGRESS | 7354 CENTRAL INDUSTRIAL DR. #110A I

olv-sT-2p | RIVIERA BEACH, FL 33404

DUCUMANT# STREET ADDRESS

NAME r

STRREY ADORESS CIvY-ST-2IP

CITY-SF-P ’

DOCUMENT # . STREET AGDRESS '
STREET ADDRESS

CIv-5T-7P ciy-51-2¢ D377 " A05-~11 llﬂ ‘3-—015 **438 75
DOCUMENT # i

NAME . STREET ADDRESS

STREET ADORESS

CITY-SF-ZP CITY-ST-2IP

DOCUMENT # )

NAME-. STREET ADDRESS

S[Rﬁq ADDRESS

CITY-5T-7P CiTy-ST-2P

DGCUMENT # STREET ADDRESS

NAME

STREET ADDRESS o1z

CY-ST-2P GTY-51-

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 report is true andjaccurate and that my signature shall have the same legat effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver of trustee empower execute this report as required by Chapter 620, Florida Statutes _J

st A &oft vo
Y Ve fsd_gp A P L ide 3/,0/3 (R1) VYT 50

E AND TYPED OR PRINTED NAME OF SIGHING QENERAL PAH'I’NER ) Daytyme Phong

SIGNATURE:




