2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 .
DOCUMENT # A97000002886 SRR . LD
1. Entity Name . 17, .
68, LTD. A5 APRZI PH 213
SCRETARY OF STLTE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
3785 NW 82 AVE., #417 3785 NW 82 AVE., #417
MIAMI, FL 33166 MIAML, FL 33166
R s R AT AR Og
Suite, Apt. #, etc. Suite, Apt. #, efc. 04142005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FE} Number Applied For
65-0801032 Not Applicable
Zip Country Zp Country 5. Centilicate of Status Desved [ ?:;-qum“""ﬂ'
A . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

wm

280N UR SEer

Halemh FL 33D\

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

SIGNATURE
Sigrmare, typad or printed name of moutered agant and tks i applcable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $1 85,000.00 in FLORIDA to 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.

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATHON 13. ADDRESS CHANGES ONLY
DOCUMENT £ PI7000083999
NAME 68, INC.
STREFT ADDRESS | 3785 NW B2 AVE,, STE 417 CIY-ST.7
£my-§T-2°P MIAM], FL 33166
DOCUMENT# STREET ADORESS rlflr'!;]_i:|':-§ Ceahie
NAME T D N = N N ey et =l
STREET ADURESS N T
GITY-ST-27
CHTY-ST-ZP
DOCUMENT #
STREET ADORESS
NAME
STREET CIiY-ST-2P
Y- ST-2P A
MENT /
oocy STREET ADDRESS
NAME
STREET ADORESS P —— B
CHY-ST- TP =
DOCUMENT # J
STREET ADDRESS
NAME
CiTY-S1-29
CHIY-ST-7P A
DOCUMENT #
STREET ADDRESS
RAE
CrY-51-0P
onty-s1-1P / e
14t} hereby certify that the information | with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empow, this report as required by Chapter 620, Florida Statutes
SIGNATURE: 4-14-05 (305)557H1]
OR NAME OF PARTRER Dats Daytrna Phone ¥




