STAPLE CHECK HERE

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

DOCUMENT # A96000000044 schp kel
1. Entity Name oIV Lt t,’."lfa pl‘ ! }'A] t
ISION OF neRPORATIONS
TORRES PARTNERSHIP, LTD. ot ' »
e 05 JUN27 am1p: gg
Principal Place of Business Mailing Address
741 ELDORADQ PARKWAY 741 ELDORADO PARKWAY
PLANTATION FL 23317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Addrass ) ‘ II” I Illl“ II[” II IIm II ||m II "“ |‘ I‘ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 15T MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Applied For
65-0671936 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired 8] f‘:.;esq:‘:?:;‘hm]
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
;4O1REESE’)lO_§23éRFE\SKW AY Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL Zip Code

in the State of Florida. | am familiar with, and accept the obligations of ragistered agent.

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both,

11. FILE NOW!!! Due by May 1, 2005.

IGNATUR N . N .
s TURE Signalure, lypad ot priniad name of registered agent and bile f applicable . DATE See Blﬂﬁk 11 instructions for fes info. |
9. Capital Contributions 10, Amount of Capital Contributions e '

as Shown on record. - in FLORIDA to date. -t -
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 # SIREET ADDRESS
NAME TORRES, LEONARD C
STREET ADDRESS | 747 EL DORADOQ PARKWAY -
CUTY-s7-2IP PLANTATION FL 33317
DOCUMENT # STREET ADDRESS
NAME TORRES, ROSARY M
STREET ADDRESS | 741 EL DORADQ PARKWAY CITY-ST- 7P
CITY-5T-2P PLANTATION FL 33317
DOCUMENT # S IREES ADORESS = ’l;l D E :‘FI:F 1292
NAME 06/23/N5--N1057--N15  ##S41 25
STREET ADDAESS CITY-57- 19 )
CITY-S1-21p SR
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 7
CITY-SI-7P ST
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
e CITY-S3- 2P
DOCUMENT #
- STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2
CIFY-5T-4P e

indicatad on this report is true and accurate and that my signature shall have the same legal effect as if ma
the receiver or trustee empowered to execule this report as required by Chapter JFl tutes

SIGNATURE: _L£0 VAN c. ﬂkreff Gt

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

de under oath; that | am a General Parther of the limited partnership or

é"ﬁ'/'* o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Oaytme Phone #




