2005 LIMITED PARTNERSHIP ANNUAL REPORT

oo FILED
oI 1Y OF
DOCUMENT # A97000000099 ViSion g7 mppgﬁﬁﬁgm

1. Entity Name

MIZNER LAKE ESTATES, LIMITED PARTNERSHIP

Principal Place of Business

1200 5. ROGERS UIRCLE, SUITE #11
BOCA RATON, FL 33487

Mailing Address

1200 5. ROGERS CIRCLE, SUITE #11
BOCA RATON, FL 33487

IWWWWWMWW

L

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, L #, .
Sute, Apt. #, etc Sulte. Apl. #, ote 01202005  Chg-LP CR2EDO3 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-0716554 Not Applicable
2i i it
® Country Zp Country 5. Cerlfficate of Status Desired [ $8+7 Additionai
Fee Required
_ . = = 6. Name and Address of Current Registered Agent . _ e -z ... .7..Name and Address of New Registered Agent _ _
Name

POPKIN, EDWARD D ESQUIRE
5355 TOWN CENTER ROAD
STE. 801

BOCA RATON, FL 33431-7360

Streel Address (P.O. Box Numbar is Not Acceptable)

" City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, typed or printad nama of ragisterad agent and litie if applicable.

DATE

9. Capital Contributions
. as Shown on record.

$4,000,000.00

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DUCUMENT # P96000097976
SIREET ADDRESS
NAME MIZNER LAKE ESTATES, INC.
STREET ADDRESS | 1200 5. ROGERS CIRCLE, #11 CITY-5T-2IP
CITY-ST-21P BOCA RATON, FL 33487
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y- ST- 2P
CFY-T-2P e
DOCUMENT #
STREET ADDRESS .
wME— | - - B | . _ - —_— -
STREET ADDRESS CITY-8T- 2
CITY-ST-2p o
DOGUMENT # STREET ADIDRESS
HAME
STREET ADDRESS GITY-ST-2P )
CITY-ST- 2P ool o W Vs I ooy MY o v’ |
MENT ¢ ST A AT A e
e —— B0 (4014 #%526. 25
STREET ADDRESS CITY-ST-2P
oTy-51-29 _
MENT #
o0cUME STRELT ADDAESS'
NAME ' -
STREET ADDRESS Y- 572
Ciwr-ST-2IP / o

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal gitect as it made under cath; that | am a General Fartner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

)-ﬁE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Oayume Phone #

[



