STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A97000000864

1. Entity Name

FARREY GROUP, LTD.

Principal Place of Business

C/Q F.X. FARREY
P.O. BOX 619500
NORTH MIAMI FL 33261-8500

Mailing Address

C/0O F.X. FARREY
P.O. BOX 619500
NORTH MIAMI FL 33261-9500

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc,

i I

FILEY
SECRETARY OF STATE
DIVISION OF CORPORATIONS

0SMAR 28 AM 9: |3

I

I

NI

15T MOCRE CR2E003 (10/04)
City & State City & State 4, FE| Number Applied For
65-0748107 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired d gi'gisll‘?:(;li°“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A " Name —

8¢gl$h§hEﬁHBOAﬁggEh|ﬂ\l E&SaEYEH WEISS Streat Address (P.0. Bex Number is Not Acceptable)

1111 LINCOLN RCAD MALL, SUITE 500

MIAMI BEACH FL 33139

City Zip Code

in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

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

SIGNATURE

Signature, lypad or printad nama of ragrsiared agent and litle § applicabla

DATE

‘Sée; Blonk 1 nslrumuns 102" se mio

9. Capital Contributions
as Shown on record,

$2,899,937.00

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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # PS7000035028

STREET ADDRESS
NAME FXF, INC.
STREET ADDRESS | 104 EAST SAN MARINO DRIVE CITy-5T-2P
CITy-st-21 MIAMI BEACH FL 33139
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS ST.70
CITY-ST-7IP eresra

e I TR N L 06 Foarf e ot A e )

DOCUMENT # ey ..— 2 fut
wve —— | . _ » o STREETADDRESS | ﬂa.} :U:!_ DS"‘"UI 1 ”:.ch o Sa _‘_b .
STREET ADDRESS
g CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS oTv-ST- 7P
cny-st-21p st
DOCUMERT #

», STREET ADDRESS

NAME %
STREET ADDRESS
CITY-ST-2¥ -T2
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7P
CITY-ST-2IP .

SIGNATURE: _JOHN F _FARREY

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. | turthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

=Y
3/23/2005

305 947-5451

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dayume Phona #



