STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT # A97000000259 Aplé 18, %[005 ?88:32 AM
1. Entily Narme : - ol s ecretar
HOWARD PARK, LTD. _ a y 0 ate
Principal Place of Business . . Mailing Addresé S o
1675 N.W. FIRST AVENUE 1615 N.W, FIRST AVENUE
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
B IRERTAEE AR R0 T
Suite, Apt. ¥, etc. - o Suite, Apl. #, 0. 03312005 ChgLP CR2EOD3 (10/03)
City & Stats ) I City & State £, FE! Number Applied For
_ . e 65-0799747 Not Applicable
Zp Countey op Country 5. Cerificate of Status Desired gg.;?qlﬁid;ﬁona!
6. Mame and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
) Name
CLAYTON, LOVEY '
1615 NW FIRST AVENUE. Street Address (P.O. Box Number is Not Asceptable)
FLORIDA CITY, FL 33034
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offise of registered agert, or both, in the State of Flonda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - —— —_—————
Sigrature typad of prictad name of reagisteted agent and Ml K applicable, DATE

9. Capital Centributions A T 10, Amount of Capital Contributions
as Shovwn on record. $710,361.00 - n FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed onh the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTHER INFORMATION _ " B 13, ADDRESS CHANGES ONLY
DOCUIMENT #
STREET ADDRESS
NAME CLAYTON, LOVEY
STRELT ACDRESS | 1815 NW FIRST AVENUE J—
Giry-ST-2P FLORIDA CITY, FL 33034
BOCUMENT £
STREET ADDRESS
NAME CLAYTON, DAVID
STREET ADDRESS | 1615 NW FIRST AVENUE GTY-5T-7p
GRy-sT-2P FLORIDA CITY, FL 33034
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS GITY-§T-7IP
GTY.ST-2P ’
pocUMIKTE | o 'EJUULN_H_Idl Yizh
ooy ST A0S 04/ 18/05-80154-013 526,25
STREEY ADDRESS :
gt GiTY-ST-2P
DOCUMENT ¢ STRELT ADDRESS
HAME
STHLET ADORESS CITY-ST-3P
CITY-5T-2P “
DOGUMENT # STREET ALDRESS
HAME
STHLET ADURESS OITY-ST-2P
CITY-GT-ZP i

14. | hereby .cemi:fy1 that the infarmallon supphed with this filing does net qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the infermation
indicated on this report Is true and accurate and that my Signature shall have the same legal effecl as if made under oath; that | am a General Partner of the timited partnership or

the receivar or trustee empowgred to execute thigreport as recuiged by Chapier 620, Florida Statutes
SIGNATURE: % ﬁf’m C ?f,éDOS J05-4Y%-A532)
i 5

GNATURE (D TYPED OF PRINTEQINANE OF SIGNING GEHERAL PARTNER Daythrre Phofic +

S ksl st S i



