STAPLE CHECK HERE

2005 Llf“'slTEn

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

DOCUMENT # A96000000854

1. Entity Name

396 LIMITED PARTNER_SHIP

FILED
Apr 09,2005 08:00 AM

Principal Place of Business
400 ROYAL PALM WAY SUITE 214

Mﬁ'&g Addreéé
400 ROYAL PALM WAY, SUITE 214

Secretary of State

PALM BEACH FL 33480 - PALM BEACH FL 33480
Suite, Apl. #, atc. - - " Buite, Apt. #, efc. ) 1ST MOORE CR2E003 (10/04)
City & State T 3 City & State B 4. FEI Numiser ) Applied For
65-0677737 Mot Applicable
Zp Country Zin Country oy . $8.75 additional
5. Certificaie of Status Cesired [} Fee Reduired
6, Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ - T : Name ) )
26'55 éAEILDEgl’_IE_Q %RF;{VBE ESQ. Strest Address (P.0. Box Number is Not Acceptable)
SUITE 1100 =
WEST PALM BEACH FL 33401
City Zin Code

FL

8. The abiove named entity sibmits this stafement for the purpose of changing its regisiered office or reglstered agent, or Both,

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

SIGNATURE

TR LEYT R = ot 3

17, FILE NOW")! Due by May 1, 2005,

DATE

Signature, lyped or pﬁd rm"m of 1 laglslarad agenl and nr1 apphicabla

$. Capital Contributions

as Shown on record. $1 665 000.00

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

“. 8ge Block 11 instructions for fee info,

Sl e L L

A GENEHAL PAHTNEF! 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, GENERADSAﬁTNER rNFORMATrON 12, ADDRESS CHANGES ONLY
DOCUMENT # P960000IIBI0

SIREET ADDRESS
NAME 386 CORPORATION *
STREETADDRESS (400 ROYAL PALM WAY, SUITE 214 SITYST 2P
CIY- §T-ZiP PALM BEACH FL 33480 Jﬁ
i:;gmnr; SIREET ADORFSS LlﬂDDDBES4 BB
STREET ADDRESS CIrv-ST-IP i }
CIFY-ST-2IP H -
DOCUMENT # o )

14 S

o SIRLEY ADDRESS
STRECT AODRESS CITY-ST 7P
GITY - ST-2P '
DOCUMENT # STREET ADDRESS
NAME
SYREET ADORESS CITY-ST- 7P
CIY-ST-2IF H‘ o
DOGUMENT # T

SIRFE1 ADDRESS
NAME
SYREET ADDRESS CITY-51.7P
o1 _ _
DOGUIENT #

REET
NAME STREET ADDRESS
STREERADDRESS TY.ST- 7P
CiTY.ST.2P : e
1 . A

14, | herehy cerify that the ipformation $Upp! seﬁ with this fling doe’ bt qud
i report Is trye and aceurgte and th 8

indicated on
the receiver or trustes £m)|

SIGNATURE:

o'

iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
wfiptlre gl have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
A oujpéd by Chapter 620, Fiorida Statutes

(35/@5 Sl (57477 B

d 7
TURE AND TYPED OR PHINTED GAME OF SIGMIN jENERAL PARTNER
2_ j

Dsla Daylme Phona #




