STAPLE CHECK HERE

i

3

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SECRE;F!LED
A
DOCUMENT # A97000001909 DIVISIAN 0;&‘53}5 STATE
1. Entity Name 0 il ORA-”ONQ
EAST INLET PARTNERS, LTD. OSF
EB 22 AM g 03
Principal Place of Business Mailing Address
113 EAST INLET DRIVE 113 EAST INLET DRIVE
PALM BEACH, FL 33480 PALM BEACH, FL 33480
S (AR AR

2. Principal Place of Business 3. Mailing Address \

Suite, Apt. #, etc. Ste, Apt. #, etc. 02152005  Chg-LP CR2E003 {10/03)

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

) 65-0786752 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired (W] gi‘gfqﬁf:‘;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
OHL, ROBERT C
113 EAST INLET DRIVE Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typad o printad nama of registered agent and tile it appicabls. DATE
9. Capital Contributions 10. Amount of Capital Contributions ~ ~ ‘.':-,;.: R TN AT T .., .‘\,mf oo
as Shown on record. $61 8-962~00 in FLORIDA to date. e - e

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

DOCUMENT # a S
STREET ADDRESS

NAME OHL, ROBERT C

STREET ADDRESS [ 113 EAST INLET DRIVE CITY-ST-2P

CITY-ST-2IP PALM BEACH, FL 33480

DOCUMENT # STREET ADDRESS -

RAME

STREET ADTIRESS CIFY-§1-2P

CITY-§T- 7P

DOGUMENT ¢ SO00049 Y S07 192
STREET ADORESS ety i - An -

A - ‘ 0o/ AN5—-0ns1--011 %508, 25

STREET ADDRESS ' F—

CITY-8T- P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREETADDRESS | - « .o OITY-57- 2P

CITY-ST-20 . o7

DOGUMENT 4 - STAEET ADDRESS

NAME

STREET ADDRESS "’
CITY-5T- 2P

CITY-51-2P s ’

14. | hereby cenrtify that the informgtion supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ing It i ccurate and that my signature shall have the same lagal effect as it made under oath; thal 1 am a General Partrer. of the limited partnership or
1o execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: / 54053& @ @abe;d*-c‘om_. c-%fcp/o&—

ﬁGNATUHE AND TYPED OR PRINTED NAME OF SiGNING GENERAL PARTNER

Daytima Phone #




