STAPLE CHECK HERE

‘2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 05, 2005 08:00 AM

DOCUMENT # A97000001553 ecretary of State

1. Entty Name

QABC, LTD.

Principal Place of Business . Mailing Address —

1350 EAST NEWPORT CENTER DRIVE, SUITE 206  P.0. BOX 4219

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442.4219

T VR = I REREAR AR O
Sute. Apt 4. ete Suite. Aot #. et 03142005  Chg-LP CR2E003 (10/03)
City & State . Cuy & State 4. FEI Number Applied For

65-0769056 Not Applicagle
ap Country Zip Country 8, Cerlificate of Status Desired B/ ?E,Be'ggql‘;f:‘;ﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAY, JAMES R ESQ.

KAY LAW OFFICES : Street Address (P.O. Box Number is Not Acceptanle)
700 VILLAGE SQUARE CROSSING., SUITE 102B

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regiskered agenl and filfe f spplicabic TATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $3»000:000-00 n FLORIDA to date.

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

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # P97000055459 _ STREET ADJRESS

NAME TOAB, INC.

STREET ADDRESS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206 ClFY- 5T P

orv-51-2p | DEERFIELD BEACH, FL 33442 — -
AT TS s TSI §

T¥ P
ESEEMLN STRKET ADDAESS 0505 0530121012 835,00
STREET ADDRESS

GHY-ST1-4IP
CITY-ST-2iF
DOCUMENT # STREET ADDRESS
ML
STREET ADDRESS

CITY-S1-29
CITY-5T-7IP
OOCUMENT # STREET ADDRESS
NAME
STHEET AUDRESS

QY- 57 4P
oY ST-21P
DOCUNENT ¢ STREET ADDRESS
NANE
STREET ADDRESS

CIY-57-2iP
CITY-ST1-2IP
DOCUMENT 4 STREET ADDRESS
NAME
SIREET ADCRESS COFY 5T 2P
CHY-5T- P

14. 1 hereby certify that the information suppled with this filing does nat qualify for the exemplion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is Irue and acGurale and that my signalure shall have the same legal effect as if made under oalh, that | am a General Partner of the limited partnership or
the recetver or tru empowered to exegute this report as required by Chapter 620, Florida Statutes

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daylivg Phone ¥




