STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 ILE

FILEL
SECRETAR YFC; STAIE

DOCUMENT # A95000001695 DIVISION OF S0ORPORATIONS
1. Entity Narne
ADVANCO LIMITED PARTNERSHIP 05APR -L AM 8: 21
Principal Place of Business Mailing Address
970 WEST MCNAB ROAD, SUITE 200 970 WEST MCNAB ROAD, SUITE 200
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 £
s e s AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0620380 Not Applicable
ap Country Zp Country §. Certificate of Status Desired a E‘g'giaf:;‘b“w
6. Name and Address of Curren! Registered Agent 7. Name and Addresas of New Registerad Agent

Name

BOYLE, CONRAD J ESQ.

500 EAST BROWARD BLVD., SUITE 1850 Strest Address {P.O. Box Nurmber is Not Acceptable)
FT. LAUDERDALE, FL 33394

City FL ‘ Zip Code

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

SIGNATURE

Sigrature, typed o printed rama of reg: agent and title i DATE

8, Capital Contributions 10. Amount of Capital Contributions
as Shown on racord. 37-500~00 in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral 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 # P26000103696
STREET ADDRESS
NAME ADLP, INC.
STREET ADORESS | 970 WEST MCNAB ROAD, SUITE 200 orv-s1.2p
CITY-§T7-7289 FORT LAUDERDALE, FL 33309
DOCUMENT # STREET ADORESS QOO 0494221 73
NAME 04-11/05--01032--016  #%141.25
STREET ADDRESS CITY-5T-2P
CATY-ST-2P A
DOCUMENT # TREET ADURESS
NAME
STREET ADDRESS mv-st.7p
CITY-ST- 2P -
DOCUMERT ¢ STHEET ADORESS
NAME
STREET ADDRESS
Y- 7-2P
ChY-ST-2P
DOCUMENT ¢ TREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CTY-§T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS S
ChY-SI-2P

14. 1 hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee em, red to execute this 4 quired by Chapter 820, Florida Statutes

SIGNATURE: IC/’) O—~—~—AV); B/z1/0s5 (15 )74 -F/5)

[GNATURE AND TYPE/OR PRINTED RAMIE OF SIGNYG GENERAL PARTRER Oate Daytime Phons #
v }6'3‘ VRFRD LFIC, & F



