SQUACLE LrELh fcnG

" 2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # A97000002511

1. Entity Nama

CEEBRAID-SIGNAL NOB HILL LIMITED PARTNER, |.TD.

Principal Place of Business __

250 AUSTRALIAN AVENUE SbUTH. SUITE 1003
WEST PALM BEACH, FL 33401

ﬁllng Address

250 AUSTRALIAN AVENUE SOUTH, SUITE 1003
WEST PALM BFACH, FL 33401

2. Principal #ace of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt, ¥, ate,

FILED
Jun 10, 2005 08:00 AM
Secretary of State

VIR AL IR

- 05052005 Chg-LP CR2ECQO3 (10/03)
City & State - City & State o - 4. FE} Mumber Appiied For
65-0796206 ‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fﬁ'gfmﬁg‘fi""&‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name
CEEBRAID-SIGNAL NHLPGP, INC. -
250 AUSTRALIAN AVENUE SQUTH, SUITE 1003 Stroet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33401
City FL I Zip Coda

8. The above named entlly submils this statemant for the purpese of changing is registered offica or ragistered agent, or both, In the State of Florida. { am familiar with, and accept

tha obligations of raglstered agent.

SIGNATURE

DATE

Slgnature, lyped or pinted name of regictared agant and titta If applicatia.

9. Capital Contributions
as Shown on recard,

$1,000.00

10. Amoun; of Capital Contributions
in FLORIDA to Cate.

In accardance with s, 607.193(2)(0), F.5.,
tha limited parinership did not receive the
prior notice,

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 o change a general partner.

1z. GENERAL PARTNER INFORMATION 13. ~ADDRESS CHANGES ONLY
oocUMENTS | POTODOOYABDS - ' i}
DL - STREET ADCRESS
NAME CEEBRAID-SIGNAL NHLPGP, INC.
STREET ADDRESS | 250 AUSTRALIAN AVENUE SOUTH, SUITE 1003 REMGERE ;H
h CITY-§T-20P 3t . :
om-5T-2P | WEST PALM BEACH, FL 33401 Uk 10 05-B000-3 ”‘ 141.5
DACUMENRT # STREET ADDRESS
NAME
STREET AGORESS CIY-8T-2IF
GITY-57-7P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iF
CITY-ST- 21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY -51-2F
CITY-37-2IP
OOGUMENT & STREET ADDRESS
MAME —
STREET ADDRESS CITY-§T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS GnyY-ST-2P
CITY-57-2IP

14. | hersby certify that the information su;:;plied with tiﬂ:_ﬁling.does not qixa'lify"for the ekemption statad In Section 1 19.0’7(3{?)
Indicatad on this report Is true and accurata and that_my signatura shall have the same legal sffact as T madae under oath,

the recaiver or trustee empow, ecute this

[ 4

=

SIGNATURE:

/>

report as required by Chapter 620, Florida Statutes

KIRLPEP TRE .

, Florida Statiites, | further sertify that the information
that | am a General Partner of the limited partnership or

PED OR PRINTEP NAME OF SIGNING GENERAL PARTNER

GCalw Daylme Phone ¥

I T T T



