STAPLE CHECK HERE

FILED

2005 LINITED PARTNERSHIP ANNUAL REPORT May 11, 2005 08:00 AN

Due By May 1, 2005

Secretary of State

DOCUMENT # A96000001375
1. Entity Name
SAMPLE 85 ASSCCIATES, LTD.
Principal Place of Business f\lﬁ -7 “Maﬁing Address
2100 PARK CENTRAL BLVD, N, 2100 PARK CENTRAL BLVD. N,
SUITE 90D SUITE 900
POMPAND BEACH, FL 33084 POMPANQ BEACH, FL 33064
e —— et I 11111111
2875 N.E. 1917 STREET 2875 N.E. 191> STREET
Suite, Apt, #, ete, ":: ) Buite, Apt #, elc ) ’ - 0406200 "
PENTHOUSE 1B - PENTHOUSE 1B > ChalP CR2EOD3 (10/03)
City & State _— -+ | CityaState T 4, FE\ Number Applied For
AVENTURA, ELQRIDA AVENTLIR A, _ELORIDA 85-0694434 _ Not Applicable
ZP 33180 Countny 7S A 4o 33180 | S ysa 5. Cortifcate of Staws Dested (1 $0-75 Addiional
ea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T o7 [ Name T
KLEIN, THEODORE I _ - Street Address {P.0. Box Number Is Not Acceptable)
8030 PETERSROAD ~  —— = B B = cuosnan
BUILDING D, SUITE # 104 I B ALY . e
PLANTATION, FI733324 City ' FL [ Zip Code

8. The above named cniity sibrmits this stajernt for thd purpese of Shanglng Tis registaiad oice of rigistatad agent, of both, In the Btate of Florida, [ am fambar with, and actept
the obligations of registered agent, -

SIGNATURE

Signature, typ-d?rpﬁmad name of reglttarad agont ghd iifte if appicable e .ol i e B . DATE

$. Capital Contributions _ ' L 7o = 110, Amount of Capital Cont'r?butior'fs
as Shiown on recerd. EA*?QEPQOO in FLORIDA to date.

A GENERAL PARTNER THAT i5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, == GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES DNLY
DOCUMENT# | PYBDO00BT3A6 B S . ’ -

2 STREEY ADDRESS
HAME SAMPLE 95, INC.
STREET ADDRESS | 2100 PARK CENTRAL BLVD. N, #500 ——
Clty-5T-ZiP POMPANQ BEACH, FL 33064 i e e e o
GOGUMENT ¢ o - _ L ﬂjga.ﬂ;:g:» -
o — 051 14 05-R0005-011 526, 25
STREET ADDRESS N ’ ’
CY-ST. 1P oy s1-2e
DACUMENT ¢ = ' STREFT ADDRESS
NAME
STREET ADDRESS 5125 o
TITY-§T- 2P S
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS Se.Sn2p
CITY-ST.29 o
DOCUMENT £ ' : =
o ‘STREET ADDRESS
STREET ABDRESS PP,
CITY-5T-2P -~
ODCUMENT # —

STREET ADDS:

o DRESS
STREET ADDRESS OITY-57-2
CiTY-5T- 2P o

14 | hareby certi thal TFeThiafmat
indicated on this repart ig'true

éoés net qulify for the exemiption stated in Section 119.07(3)[, Florida Statutes. 1 furlher cerlify that tha Inforfration
the receiver or trustes

ignature shall have the same fegal effect as it made urider oath; that | am a General Partner of the limited partnership or
s requited by Chapter 620, Florida Slatutes

SIGNATURE: Eypwin Jeeon c*,f' /‘,17/ o4 2007431 4N D

] foatyphed Wn PRINTED NAME OF SIGNING GENERAL PARTHER = [ ——
=% U i o g — —r -




