STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR) S
DUE BY MAY 1, 2005 FILED

DOCUMENT # A97G30002534 2005 APR -8 PH 2: 2L

1. Entity Name
CLUB 1800, LIMITED SECRETARY OF STATE
TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address
5401 COLLINS AVENUE, SUITE #1002 C/0O NELSCON LOPEZ
MIAMI BEACH FL 33140 P.0C. BOX 11-0267
MiAMI FL 33011 .
Suite, Apt. #, efc. Suite, Apt. #, ete. 18T MOORE CR2E003 (10‘,04)
City & State City & State 4. FEI Number Applied For
22-3341910 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent

Name

15-251EébT_EI_NSSO§VENUE SUITE #1002 . Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140

City FL Zip Code

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

11. FILE NOW1Y! Due by May 1, 2005.
SIGNATURE . - -
Signaturs, typed of printed name of 1egrstered agem end hua d applcatle DATE See Block 11 instructions for fee infa.

9. Capital Contributions

10. Amount of Capital Contributions
as Shown on record, $10,000.00

in FLORIDA io date.

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 £ STREET ADDRESS
NAME LOPEZ, NELSON
STREET ADDRESS 15401 COLLINS AVENUE, SUITE #1002 CITY-ST-7P
oiry-si-zp MIAMI BEACH FL 33140
e ey vy T ol gn o Y T T Ty
DOCUMENT # G T A e AT gt
STREET ADDRESS ; e o=l g2
NAE MORALES, LISETTE D5/03/05--D1018--013 k158, 75
STREET ADDRESS | 5401 COLLINS AVENUE, SUITE #1002 S
CITY- ST-2IP MIAMI BEACH FL 33140
DOCUMENT 2
$TREET ADDHESS
NAME
SIREET ADDRESS
s CITY-§1-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51- 7
CITY-S1-2iP o
DOCUMENT £
STAEET ADDRESS
NAME
STREET ADDRESS 5
CH1Y-ST-2IP csrIp
DOCUMENT ¢
STAEET ADDRESS
NAME
STREET ADDRESS CIIY-ST. 7P
CITY-SI-2F e

14. | hgre'oy certify that the information supplied with this liling does not quality for the exempition stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that rgy signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee ernpowered to executs this reglort as required by Chapter 620, Flonida Statutes
[4

SIGNATUR E’K
SIGNATURE AND r?lsn /O'Fl &m‘rzn NAME OF SIGNING GENERAL PARTHER ode Daytme Phone #




