STAPLE CHECR HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A97000000241

1. Entity Name _
BLACK BOX PARTNERS, LTD.

Principal Place of Businass

5200 TOWM CENTER CIRCLE, #306
BOCA RATON, FL 33486

Mailing Address

5200 TOWN CENTER CIRCLE, #306
BOCA RATON, FL 33486

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, ARt #, ete.

FILED
May 06, 2005 08:00 AM
Secretary of State

T

- 04252005 Chg-LP CR2E003 {10/03)
City & State L City & State 4. FEf Number Applied For
£5-0723243 Mot Applicable
Zip Cauntry Zip Courtry . . $8.75 Additional
5. Certiticate of Staus Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Rugistered Agent
o Name

FINE, NORMAN D
5200 TOWN CENTER CIRCLE, #306
BOGA RATON, FL 33486

Street Address (P.O. Box Numker is Not Acceptable)

Cily

FL ! Zip Coda

8. The abovs named entity submits this statement for the putpose of changing its registered cifice or registered agant, or both, in he State of Florida, | am fariliar with, and accept

the eblhigations of registared agent,

SIGNATURE

Sigratuid, lypad o prinzod narms af reglsterad sgem 40 e I appboable

DATE

9. Capital Contributions
as Shown on recard,

$325,000.00

10, Amaount 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 ba changed on the form; an amendment must be filed to change a general partner.

12. "GENERAL PARTNER [NFORMATION 13. ADDRESS CHANGES OMNLY
DOCLMCNTZ | PO7OD0OO2594 0 S o

- STREET ADDAESS
HAME SOUTHCAP VENTURES, INC.
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, #306 GITY-ST-ZP N
CTV-S12 | BOGA RATON, FL 33485 _ (. HOOOROZE3743

R W U= ollT - ULy adbl ds
DICUERT # STREET ADDRESS
AW
STREET ADDRESS o
SnY-sT-zp - -
DOCUMENT # - i -
o STREET ADDRESS
$TREET ADDAESS I
LATY-ST-2p -
DOCUMENT ¢ o
" STREET ADDRESS
STREET ADDRESS TSP
CIY-5T-2 :
DOCUMENT # ) )
N STREET ADURESS
STREET ADDRESS 2P
CITY-ST-zZP G- &7-
OCCUMENT ¢ o -
R

e STREET ADDRESS
STREET ADDRESS 2P
CITY-ST-21 eiry-st-

14 | hergby cortify that the information sﬁﬁ;ﬁ;&iwilh this filing does not qualify for the exermption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
| that my signature shall have the same legal effect as it mada under oath; that | am a General Pariner of the fimited partrership or
his repart as required by Chapter 620, Flonda Statutes

indicated on this report is truegand accurate
the receiver or truglee emp red to execut

SIGNATURE:

n

GMATURE AND TYPED OR

. FIE

—

) 24 fos S6/ -7 0D

L Daytme Phone #

PRINTED NAME GF 5IGHING GENERAL PARTNER



