STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

" =
Due By May 1, 2005 FILED
1. Entity Name
PAULY INVESTMENTS II, LTD. {SECRE'MRY OF S’U\'EEA
TALLAHASSEE, FLOR
Principal Place of Business Mailing Address
3801 PGA BLVD., SUITE 604 3801 PGA BLVD., SUITE 604
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
: T Ve RN RIGH
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-LP CR2E003 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0770610 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?ese';’i‘ﬁ:ﬂ"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SINGER, MICHAEL S ESQUIRE

3801 PGA BLVD., SUITE 604 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. Tha above named antity submits this statemant for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o panked name of regrterad agent and title d applicabls. DATE

9. Capital Caontributions 10, Amount of Capital Contributions

as Shown on record.  § 132,660.00 in FLORIDA to date. 133, L6000 59\1}),&5

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 PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PO0O000081093 STREET ADDRESS
NAME PAULY ENTITIES, INC.
STREET ADDRESS | 3801 PGA BLVD, STE 604 P
CITY-ST-2IP PALM BEACH GARDENS, FL 33410
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST- 2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME e e e e we e e
 TREET ADDRESS — N .:"I_J{I___r!l_l.j%_::.“:_i.__fl:__’\ll._idﬂ_ -
CITY-ST-2P St- 571 1A05--01053--026 #1573, 75
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-s1-2P
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CIFY-ST-ZIP
CITY-S1-ZIP
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHY-ST- 71
 GiTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicates on this report is true and accurate and that my Signature shall have the sams legal effect as if made under oath; that | am a General Partner of the limited parinarship or
the recaiver or trustee empowered Lo execute this repgrt as required by Chapter 620, Florida Statutes

SIGNATURE: %9 ey < -1-05

Daytime Phone #

tE AND TYPED DR NAME F L PARTHER



