STAPLE CHECK HERE

2005‘-I-.—‘I”i\‘n"'l'TED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # A96000000966 =0 l .
1. Entity Name . . h?:: il Ypar ot Y
2104, LTD. * 9:51 oKl O//
5‘ H
05 AUG 22 M
Principal Place of Business Mailing Address e am { " ;“ J-\Wl E A
15833 WESTWIND CIRCLE 15833 WESTWIND CIRCLE ,‘JW‘E*H;; £57E. FLORW
SUNRISE, FL 33326 SUNRISE, FL 33326 lﬁ\LL Ak
R s IR AT TIIRL
Sule. Apt. #. ot Sulie. Apt %, ste. 08182005  Chg-LP CR2E003 (10/03)
City & Slate Cily & State 4. FE!f Number Applied For
65-0666345 Not Applicable
Zip Country &p Couriry 5. Certificale of Slalus Desired ] ?i'ggqlﬁfséﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENDER, HARRY K
5915 PONCE DE LEON BLVD., SUITE 60 Street Address (P.O. Box Number 15 Not Acceplabla)
CORAL GABLES, FL 33146
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose ol 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

Signature. typed o panted name o reistaed agunt aad Lile * appiCab'e DATE
9. Capital Contributions 10. Amount of Capiial Conlributions In accordance with s. 607.193(2)(b), F.§.,
as ';hown onrecord. $200,000.00 1 FLORIDA lopdme the IrmJth partnership did not receive the
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E 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.

72 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
e
OCUMENT # PY6000036586 STREET ADURESS
NAME DANFRAN REALTY, INC.
STREET ADDRESS | 15833 WESTWIND CIRCLE Ty -ST- 2IP
CIvy-S1-21P SUNRISE, FL 33326
D I
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS CIFY-5T-2
LITY-$7-2P -
COCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CIIY-S1-21P
CITY-51-21P -
DBOCUMENT ¢
STREET ADDRESS
NAME
STREET ADORESS CITY-ST- 2P
CITY-ST-2P e
Do
CUMENT # STREET ADDRESS
NAME
STAFET ADDRESS CITY-ST-2IP
Cre-ST-TF [ o -
LOCUMENT #
. STREET ADORESS
NAME®
STAEEADDAESS | s ‘
i CIiY- ST- 2P

14. | hereby certiy that the informanon supptied wilh this filing does nol gualily tor the exemption siated in Section 119.07(3)(1). Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am a General Partner of the limited partnership or

the recaiver or trustee gmpowered ta execyte this report as required by Chapter 620, Florida Statutes j/
SIGNATURE: VM pagrande— CLIMK CLUCAINDL S 1) K)S Gt 431977
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAASNER, ~ Voad Daytme Phane ¥

SENTH (line




