2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

FILED

DOCUMENT # AS6000000180

1. Entity Name

SRG/TREASURE | LIMITED PARTNERSHIF-’

Principal Placa of Business

3399 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410

V-I\-flgling Address

3393 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, efc.

Suite, Apt #, etc

Apr 18, 2005 08:00 AM
Secretary of State

]

[

|

I

Ll

[T

STAPLE CHECK HERE

— 15T MOORE CR2EQ03 (10/04)
City & State I Clty & State 4. FE! Number Applied For
_ 65-0639298 Not Applicable
Zp J Country Zip Country 5. Certificate of Status Desired d gi'gesqﬁf’:éﬁo"al
6. Nama and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
- Name ' -
EE‘QFQEF;’E})ACBL{P\?'I\DMNS%SIT% ':‘E-S)OSOCIATES’ INC. Street Address (P.O. Box Number is Not Acceptable)
"
PALM BEACH GARDENS FL 33410
City - Zip Code

FL

8. The abova named entity submits tis statement for the purpose of changing its registered office or registered agent, or both,

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

SIGNATURE ——

T se——— TR T T T

11, FILE ROW 11 Due by May 1, 2005.

DATE

Signatura, Iypnd or prlﬁia_d nams of ragisterad agant and tulhﬁppl cable

9. Capital Contribulions
as Shown on recard. $800,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

—

» See Block 11 instructions for fee info.

A GENERAL PARTNER TI-lAﬁS 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 partaer.

12, GENERAL PARTNER INFORMATION 13. _ ADDRESS CHANGES ONLY

DOCUMENT 2 L86000000T115 SIREET ADDRESS

HAME SRG/TREASURE 1 GP L.C.

STREET ADDRESS | 3389 PGA BLVD., SUITE 450 Y -S1- 7

CIFY- §7-ZiP PALM BEACH GARDENS FL 33410

DOCUNENT # STFFET ADDRESS

NAME

STREET ADARESS 1757 2P

CITY-ST-21P e

ONCUMENT # N S STREET ADDAISS 3“!5:}&{}9}131 391 [
; L

e 0471R/05-00144-012 141, 2%

STRFET ADDRESS CITY-S1-21P

QY -5T. 7P e

QOCUMENT ¢ H STRFET ADDRFSS

NAME,

SIBEFT ADDRESS CITY-S1- 71

CHY Si-2P V

DOCLMENT # STREFT ADDRESS

NAME

STREEY ADDRESS L oY ST- 2P

CITY-ST-7IP o

DOCUMENT # STAFE [ ADGRESS

HAME

STREFT ADDRESS 3

CITY-ST-2IP e

14. | hereby certify that the iinﬁrrﬁcnvsdpblred with'this_’ﬁﬁng does nét qualify for the ex’e'ﬁipt?on stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated cn this report is irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or ggste; Smpin ered tofexecuts this repert as required by Chapter 620, Florida Statutes )

e £

T I AL
PN o ASS o AT s, SOV -

(57 o3 0-o 115

Davtme Phong 4

o) DA A T, Vol O M S ) g T “#omsy o5
HRND TYPER OR PRINTED NAME OF SIGNING GENERAL PARTNER e




