STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

1. Entity Name

DOCUMENT # A96000001343
GARDENS ON THE FAIRWAY, LTD.

Principal Place of Business

7900 GLADES ROAD, SUITE 420
BOCA RATON, FL 33434

Mailing Address

7900 GLADES ROAD, SUITE 420
BOCA RATON, FL 33434

AN

2. Principal Place of Business 3. Mailing Address /
7900 Glades Rd. 7900 Glades_Rd.
Suite, Apt. #, elc. Suite, Apt. #, etc. .
Suite #600 Suite #600 01172005 Chg-LP CR2EDQ3 (10/03)

Cily & State City & State 4. FEI Number Applied For
| Boca_Raton,_FL Boca_Raton, FI 65-0685349 Net Appticable
183434 Country Zip Country " - $8.75 Additional

3 Palm Beach 33434 Palm Beach 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOPPEL, JONATHAN

7900 GLADES ROAD, SUITE 420 Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33434
7900 Glades Rd. Suite #600

CilyBoca Raton FL L ZipBC?idf34

8. The abova named entity submi
the obligalions of registere,

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yo

Jonathan Toppel
SIGNATURE

Signalura. t punled namé of registered agent and Litle 1l applicabla.

9. Capital Conlributions

T
as Shown on record. $5.300.00000

10. Amount of Capital 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 PARTIWNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P96000059500 STREET ADDRESS
NAME GARDENS ON THE FAIRWAY, INC. 7900 Glades Rd. Suite #600
STREET 400RESS | 7900 GLADES ROAD, SUITE 420 R
orv-s-z2f | BOCA RATON, FL 33434 Boca Raton, FL. 33434
DOCUMENT #
STREET ADDRESS
HAME
STREET ADORESS
CITY-ST-2IP
CTY-§1-20
DOCUMENT ¢ — -
" STREET ADDRESS ToOOo=4 V42857
STREET ADORESS P
CaTY-ST-2P h
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-S1-2IP
CIy-ST-7P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS ATY-ST-2P
CITY-§T-2P A
DOGUMENT #
[ ] STREET ADDRESS
NAME [
STREET ADDRESS | * CITY-ST2P
CITY-ST-2IP ’
LT}

14. | haraby certify that the information suppiied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered o execute this report as requirgd by Chapter 620, Florida Statuies
——————
H \ & Harold Toppel %% e Sl /-gg/,qéglg
Cate Daylame Phone &

SIGNATURE AND TYPED OR FRIN{E\{J*ME\F SIGNING GENERAL PARTNER
RN

SIGNATURE:\,L




