e 3

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)-

DUE BY MAY 1, 2004

222 ASSOCIATES, LTD.

Principai Place of Business

140 N. FEDERAL HIGHWAY, SUITE #200
BOCA RATON FL 33432

Mailing Address

140 N. FEDERAL HIGHWAY, SUITE #200
BOCA RATON FL 33432

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ll

WA

MOORE CR2EQ03 (11/03)
City & Stale City & State 4. FE| Number Applied For
65'0772570 Not Applicable
Zip=" CITEERSSET™ Country - FTapTTT om T 7T Country B 5. Cemhcate of Status Desired ’_ﬁ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“SCHROEDER; MICHAEL A ESQ.
C/O SCHROEDER AND LARCHE, P.A. : o

2255 GLADES ROAD, SUIT
BOCA RATON FL 33431

N — i
Cretgoev K- T BoTT

Stree Ad/df 0. Box Numfter is otAJeptable)
2L
319 ATRIUM oW L Z
TS M0
Citya ,éafaﬁ/ FL Zi Ce&e ;

8. The above named entity submits thfis
the cAlgations of registerad age
-~

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. ‘%/5/0%

SIGNATURE

10. Amount of Capital Contributions
in FLORIDA to date.

SEE.REVERSE SIDE- FDR ‘FEE; lNFDRMAT!D

Signature, typed ot onmeyﬂme of regisierad agent and title If applicabla 7 DAfE 1
e | — -
9, Capital Contributions. d 0o

as Shown on record.’ "5 33‘ 550 00 — 9[ 5_00*

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..

STAPLE CHECK HERE

2. GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT # Pa7000060925
‘ STRFET ABDRESS
NAME 222 ASSOCIATES, INC.
STREET ADDFESS {140 N. FEDERAL HIGHWAY, SUITE #200 R
CiTY-ST-2P BOCA RATON FL 33432
DOCUMENT # — e
NAME STREET ADDRESS \.,::,—:! !;,'D‘ r ':":,:9 3 71 ?33
T A0DFESS T TS0 s =003 = 150
emv-st-ze | . ] . D S
CITY-ST P ~m] = e = ST i St e — — :
e U 1:..c2(.::".= 3 DU
STHEET ADDRESS R
CITY-57- 2P y
CTy-§T-2
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS S
CITY-ST-ZP .
DACUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST- 2P
CITY-57-21P
[ )
DOCUMEN ¢ STREET ADDRESS
g
STREERADDRESS
e CITY-ST-ZIP
BITY-T-2P
. i

i filing does not qualify for the exemnption stated in Section 113.07(3)(i), Flarida Statutes, | further certify that the information

14;..J_hereby certify that the information supplied wi
t my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or

indicated on this report is true and accurate

the receiver or trustee empowered to exe

SIGNATURE:

/% report as required by Chapter 620, Florida Statutes

11

dJicllonl

Date Daytime Phone #




