STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP, ANNUAL REPORT
. Due By May 1, 2005

(DOCUMENT # A95000001866

1. Engity Name

AMVEST | LIMITED

st LR : z = SuE

Mailing Address

127 ALHAMBRA P
CORAL GABLES, F

Principal Place of Susiness

1271 ALHAMBRA PLAZA, PH 1, SUITE 1600
CORAL GABLES, FL. 33134

PHI, SUITE 1600

33134

FILED
Feb 08, 2005 08:00 AM
-« Secretary of State

IR EARA VA

RENTZ, R. LARRY
121 ALHAMBRA PLAZA, PH I, SUITE 1600
CORAL GABLES, FL 33134

e}

2. Principal Place of Business 3. Mailing Address
" x —— e ey N —_ =
Suite, Apt. ¥, &g, - Suite, Apt #, elc 01052005 Chg-LP CR2E0D3 {10/03)
. A ienr e = N = ! - - P
City & Siate - . City & State 4. FEI Number Apphed For
e I 57-1035794 Not Applicable
Zip Counley Zp Country 5. Certficate of Slatus Desired [} $8'?5 .ﬁddilional
L ’ , ) o Faa Reqguired
6. Name and Address of Current Regisiered Agent _ 7. Name and Adgress of New Registered Agent
Narng

Street Address (P.O. Box Number s Not Acceplable)

o e L

e

City

FL PID Cocle

e

the ohligations of registered agent.

8. The above named entily submits lhus statement [or the purpase of chiangmgiits registered office ar registered agent, or bozh in the Stale of Figrda, | am famihar with, and acgent

SIGNATURE e e L ' = -
_ Sgnataro. yped o Em&mul iegimeren agent end 1 If Apphicable. . R DATE
3. Capital Contributions 1 o 10. Amaunt cf Caﬁzla Contribubions
as Shown on recard. $ :000-00 in FLOR \DA ol date.
B S — =

A GENERAL PARTNER THAT I3 A BUSINESS E
NOTE: General Partners MAY NOT be changed on

NTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
the Torm; an amendment must be filed to change a generai partner,

1z - GENERAL PAATNER INFORMMATION, 13, ADDRESS CHANGES ONLY
pocumiNT: | A95000001865 '

86: . - STREET ADDRESS
NAME PROVEST MANAGEMENT, LTD. e
STREET ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600 CITY-ST-2F
UF-SI-2¢ | CORAL GABLES, FL 33134 : I N -
o IO 2006

STREET ADDRESS e g ! o
NAME U208/ 05-80053-023 141,25
STREET ADDRESS
CITY.5T-21p

CITY-§T-2P s e
DOCUMENT § STREET ADDRESS
HAME ~ =
STREET ADDRESS CITy-Sr-zip
CITY-5T-2P . - ]
DQCUMENT 4 STAZET ADDAESS
NAME
STAEET ADDRESS iy 5T- 2P
LITY-5T- 2P _ - 5 ' -
DOGUMENT # STREET ADERESS
NAME < =
STREET ADDRESS CITY-ST- Zif
OUTY-ST-2P o o . N -,
DOCUMENT # STREET AGDRESS
HAME .
STREET ADDAESS CITY-ST-2iP
CITY-57-21P o T " -

inciczled on this report is rue and acpurate and that my wgnalure shall have
the receiver or rustee empowered | T

14. | hereby certly that the information supplned witty this filing doas nat quahf\_f for

i

r 820, Florida Stalutes

SIGNATURE:

he exemplon stated in Section 119.07{3)), Florida Statutes. | further cerbly that the information
& same iegal effect as if rade under cath, that | am a Gengral Partner of the limied parneratup or

205 -3 -j00d

Dayune Phone ¢




