STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
* Due By May 1, 2005

DOCUMENT # A97000002477

1. Entity Name

OCEAN HARBOUR ESTATES AT OCEAN RIDGE, LTD.

Principal Place of Businaslc

1200 S. ROGERS CIRCLE, SUITE 11
BOCARATON, FL 33487

. Mailing Address

1200 5. ROGERS CIRCLE, SUITE 11
T BOCA RATON, FL 33487

2. Principal Place of Busiiess

3. Mailing Address

Suite, Apt. #. etc.

FILED
Mar 18, 2005 08:00 AM
Secretary of State

AHMIAUR O ARAR

Sulle. At #.efe. - 01202005  Chg-LP CR2EC03 {10/03)
City & Stata — . City & State 4. FEI Number Applied For
65-0795841 Not Applicatle
Zi ' :
® Country Zp Country 6. Certificate of Stats Desired | $8.75 addijonal
Fee Required
6. Name and Address of Gurrent Reglstared Agsnt 7. Name and Address of New Registered Agent
- i o N Name ) N

POPKIN, EDWARD D
2499 GLADES ROAD, SUITE 114
BOCA RATON, FL, 33431

Sireet Address (P.O. Box Nurnber is Mot Acceptable)

City

FL L?ﬁp Cade

the obligauons of registerad agent.

SIGNATURE
Slgnetue, typad or pinted !‘U’ﬂﬂf r&gislersd agaﬂ!and ﬁlfn ¥ applicatie,

9. Capital Contributions

as Shown on record. _$1 332,000.00

10, Amount of Capital Contrlbuuons
In FLORIDA tc date.

A GENERAL PARTHER 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 ba filed to change a general partner.

12, GENERAL PARTNER TNFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PO7000065317

STREET ADDRESS
NAME OCEAN HARBOUR ESTATES AT OCEAN RIDGE, INC.
STREET ADDRESS | 1200 8. ROGERS CIRCLE, SUITE 11 CiTY-87-21P
SITY-ST- 2P BOCA RATON, FL 33487
BOCUMENT # - S hiinﬂT-'ﬂ b3

STREET ADDA =g le L v e
- FTAOORESS (i3, * 18,05 -B000E-021 525,45
STREET ADDRESS R
CITY-51-21P b2
BOCUMENT # o
NAME STREET ADDRESS
STREET ADERESS ST 7
CiTY-§7-21P =
DOCUMENT ¢ ~ -
T STREET ADDRESS
STREET ADDRESS I o
CITY-ST- 7P st
DOGUMENT # -
- STREET ADDRESS
STREET ADDRESS S
6Ty -&-2P wrv-gr-2
DOCHMENT # o T )
e STREET ADDAESS
STREET ADDRESS CITY-5T- 2P )
GITY-§T-2P A

14. | hereby certify that the Jnioa'marion supplied with his filing does not guaT fy for the exe
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under caf
tha receiver or trustes empowered 1o execute this report as required by Chapter 620, Flor da Statules

SIGNATURE:

tion staled in Section 119 UT(BL("). Florida Statutes. | further certily that the information

that | am a General Partner of the Timited partnership or

' a%GNgAJRE AND TYPED OR PAINTED NAME OF SIGNING GENERAL FARTNER

Date Daylmg Paane &




