2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

STAPLE CHECK HERE

[l b I el o'}
DOCUMENT # A97000002746 FILED
1. Entity Name
BALINT DRWE MORTGAGE LTD. 05 APR 23 PH [: 41
SECRETARY OF STATE

Principal Place of Business Mailing Address 'I‘A LL A H A SS E E . F L UR } D A
€/0 HERBERT SOBEL C/0 HERBERT SOBEL
1700 W 93RD TERR 1700 W 93RD TERR
PLANTATION, FL 33322 PLANTATION, FL 33322 7 ‘|'
2. Principal Place of Business 3. Mailing Address l IIIIIH |I|I ||l|| [“u | I |ﬂﬂ Ilm mll IW |"|| |m| ”lll H “Il

Suite. Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-LP CR2E003 (10/03)

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

65-0808813 Not Applicable
ap Country o Country 5. Certificate of $tawus Desired EE] gg';?qﬁgﬁma'
6. Name and Address of Current Registarad Agent 7. Nams and Address of New Regiatered Agent
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION', FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agem, or both, in the State of Florica, | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE
Signature, typed or prime: name of registersd sgent and tiia f appicabie. DATE

9. Capital Contrioutions 10. Amount of Capital Coniributions
as Shown on record. $935|00000 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genoral Pariners MAY NOT be changed on the form; an amandment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ANPDTES MLARRES e ]
DOGUMENT #

. STREET ADDRESS
NAKE SHERRY, WILLIAM 1700 N.W. 93rd Terrace
STREET ADDRESS | 1773 WALTSHIRE VILLAGE DRIVE . .

eITY-5T-2P tion, Florida 33322
OTV-ST-ZF | WELLINGTON, FL 33414 Plantation, B
DOCUMENT #
TR ORESS
NAME STREETAD
STREET ADDRESS -
Al ,_-':l;] T T L WPt Srogom
W Py e e L o o

z;:mw STREET ADDRESS e T = ey = 350
STREET ADDRESS .
CrTY-ST-2p Cry-ST-21
DRCMET Y STREET ADDRESS
NAME
STREET ADDRESS -
CITY-81-2P mate
DACUMENT # STAEET ADORESS
NAME
STREET ADDRESS NP
CTY-§7-2p -8i-
pacaTY STREET ADDRESS
NAME
STREFT ADARESS .
GITY-ST- 2P Al

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i}. Florida Statutes § further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a General Partnet of the limited nartnershin o

the receiver or trustee empowered to ute lhis report as required by Chapter 620, Foride
SIGNATURE: M\lem Michael Shemry  4/26/05 793-1793
[

GNATUAE AND TYPED OR 'HNTED NAME OF S)GNING GENERAL PARTHER




