STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

- DUE BY MAY 1, 2005

FILED

DOCUMENT # A96000001043

1. Entity Name

ARENA OPERATING COMPANY, LTD.

Principal Place of Business .
ONE PANTHER PARKWAY

T Mailing Address T~

ONE PANTHER PARKWAY

Apr 30,2005 08:00 AM
Secretary of State

SUNRISE FL. 33323 = - ~ - SUNRISE FL 33323

i i RNV
Suite, Apt. #, ste. D Suite, Apt #, ete. 15T MOORE CR2E003 (10/04)
City & Stale — T | City & Swate 4. FE) Number 65-0683996 IL Jlgi;o:zo; II:::::bIe
Zip Country ap Country 5. Certificate of Status Desired L?_( ?eae ggg?g&“onm

6. Name and Address of Curront Registered Agent

7. Name and Address of New Hegﬁémd Agent

WILDERMUTH, CHARLES E
13800 NW 2ND ST, STE 180
SUNRISE FL 33325

Name

Street Address (P O Box Number is Not Accepté&é]

Ciy

FL J Zip Code

8. The above named entity submits this statemenl for the purpose of changlng its registered office or registered agent, of both,

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

SIGNATURE

1. FILE NOWH? Due by May 1, 2005.

Signalute, lyoed of pirled mrne of tegrstated agent and ntle it a;phcab!u

DATE

Ses Block 17 instructions for fee info.

9. Capital Contributions
as Shown on record,

$500.00

10, Amountof Capltal Contributions
in FLORIDA to date

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 PAF?TNER NFOHMATION 13. ADDRESS CHANGES ONLY
JOCUMENT# | LO1000010546 .- SIREET AQDRESS
HAME PHGP LLC ) —
SIRFFT ACDRESS | ONE PANTHER PARKWAY CIly- sl AP
oY sI-2IF | SUNRISE FL 33323 _
NOCUMENT # .
STFLLT ADORESS
NAME
STRLET ADDRESS ) 1¥-51- 7P ]iUUUUIJﬂ
ot G5 04 f’EDfﬂrﬁ‘Bmﬂ-ﬂlb 153 sa
DOCUMENT & -
STREFI ADMRF RS
NAME
STREET ADDRESS
Cny.S1- 2@
CHY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STRFET ADDRCSS _ _
Cri'f. 57-7IF
CiTY. S7-2iP
DOCUMENT
T ¥ STREET ADDRESS
NAME .
STREET ADDRESS
Ciy-S1-7IP
cIy.ST. 210
DOCUMINT # SICHEFADRAFSS
NAME _
SIFEET ADDALSS
GITY-ST- /P
Y- S1- 21

plibd with this filing
curgle and that my si
ute this report

14, | hereby cenig that the information s
indicated on this repert is true and
the recelver or trustee empowered fo

SIGNATURE:

for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. 1
ature spall have the same legal effect as if made under cath. that | am a General Partner of the limited partnership or
Chapter 620, Florida Statutes :

April 20, 2005

further certify that the information

954-835-7612

SIGNATURE AND TYPLD OR pmn‘:fzb MAME ofsmumg‘m AL PARTNER

P — e o~

Dara Davime Phons ¥



