STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT .

Due By May 1, 2005 SECRETAAEED
L) AL - DIVISTOT JARY GF S 747

Y
— Moar e

DOCUMENT # A97000000607 { 0] EGHHDRATJ'ONS
1. Entity Name
ALTEN LIMITED PARTNERSHIP 05 MAR I Ay g, 57
Pringipal Place of Business Mailing Address
9447 COVENTRY LAKE COURT 9447 COVENTRY LAKE COURT
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
e AR TG mE R

Suite, Apit. #, etc. Suile, Apl. #, etc. 01312005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

65-0735498 Not Applicable
2 Country o Counlry 5. Cenificate of Status Desred [ fg-;’fq Addigonat
6. Name and Address of Current Registerad Agent 7. Name and Address of Hew Registered Agent

Narme

ALTEN, STEVE

9447 COVENTRY LAKE CT. Streal Address {(P.O. Box Number is Nt Acceptable)
WEST PALM BEACH, FL 33411

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agert, or both, in the State of Florida. § am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Srabne, Noad o pended raine o renistsred agent 2o LEs 4 applicable, DATE
9. Capital Coniributions 10. Amount of Capital Contribuions
as Shown on record, $3,000,000.00 in FLORIDA 0 dale.

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.

Iy CENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 P97000020844 STREET ABDRESS
HALE MEGALODON, INC.
SIRLEVADGRESS | 9447 COVENTRY LAKE COURT OfY-ST. 1P
SITY-ST-7p WEST PALM BEACH, FL. 33411
DUCUMENT # STREET ALDRESS : A -
NaME
STHEET ADCRESS
ZITY-5%- 7P
CIFY-ST-ZP :
vocuserr s | - STREET ADDRESS | ' -
MAME
o __ LRI A I T2
CITY- 57 - : i~ vl -
CITY- §1-2P 03/24/05--01050--015  ##142.25
DOCUMERT # ) -
‘ SIFEL] ALDRESS
HAME
SHREEI ADBAESS
ary-5i-Zp
CiTY. 5i-ZP
BOCUMERT ¢ STHEET ALDRESS
AN
STREET ADDAESS
CiTY- 31- 26 .
gvsie | - N
mf.u.’ff:ﬂ ¢ STREET AGDRESS .
NAME
SIREET AUDRESS
O §1- 28
oY-51-30

14. | hareby centify thal the informalion supolied with: this fiting does not qualify jor the exemption slated in Section 1 18.07(3)5), Florida Statutes. { furihar certify that the informalion
indicated on thig report is frue and accwale and trat my signaiure shall have the same legal effect as if made under oath; that | am a Gererai Parirer of the Iimited parinesshug or
ihe receiver or rustee empoweret (v exncgle this repor as required by Chapter 820, Florida Statules

C’\\ '3/‘{‘/4? " S61-7296-08vy

SIGNATURE: _.

NATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTRER Davtou Phoos =




