STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL EEPGRT (AR)
DUE BY MAY 1, 2005

FILED
DOCUMENT # A95000001875
1. Entity Name 2{][}5 JUN 28 AH ”; 50
CITADEL | LIMITED PARTNERSHIP
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE- FLOR| DA
1515 N. FEDERAL HWY., SUITE 306 1515 N. FEDERAL HWY., SUITE 302
BOCA RATON FL 33432 BOCA RATON FL 33432
s TR T

Suite, Apt. #, etc. Suite, Apt. #, ete. 1ST MOORE CR2E003 (10/04)

City & State City & State 4. FE| Number Applied For

59-3354180 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gaaag?q lﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?5E1%SEEILE[E)E$CE|% SUITE 306 Street Address {P.O. Box Number is Not Acceptable)
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 registered agent, or both,
in the State of Florida. | am tamifiar with, and aceept the ebligations of registered agent.

SIGNATURE 11. FILE NOW!! Due by May 1, 2005.
Signatre, lyped or prirted name of regrstered agant and blk 4 applcable DATE See Block 11 instructions for fee info.
9. Capital Contributions 10. Amount of Capital Contiibiitinne
as Shown on record. $930.00 in FLORIDA to date. '—t ,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE IE!EGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

72, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT
¥ P3S5000086419 STREET ADDRESS
NAME CITADEL | INCORPORATED OIS ER T2 7S
57
REET ADDAESS | 1515 N. FEDERAL HWY., SUITE 306 S UB/28/05~-010R0--NN1  #%141.25

CITY-SI-2iP BOCA RATON FL 33432
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CIY-si-Zip
BOCUMENT

: STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-2IP
CIY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-ZiP
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDBESS CITY-ST-2IF
CITY-ST-21IP, -
DOCUMENT #, STREET ADDRESS
NAME
STREET ADURESS

CTY-51-2p
CITY-ST-21P )

14, | hereby centify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signaturg,
the receiver or tustee empowered 10 execute this repol

SIGNATURE: M A s /os Sl -T 50—, ¢30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caybme Phono ¥

r the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
e the same leggl effect as if made under oath; that | am a General Partnar of the limited partnership or
hapter 620, Flerfda Statutes




