LN,

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 ., .

FILED

1. Entity Name

GRATIGNY PARTNERS, LTD.

DOCUMENT # A98000000301

Principal Place of Business

14445 N.E. 20TH LANE
NORTH MIAM, FL 33781

Mailing Address )
14445 N.E. 20TH LANE
NORTH MiAMS, L 33181

Feb 22, 2005 08:00 AM
Secretary of State

RGN AT

2. Princlpal Prace of Buginess 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, ete. A 01032005 Chg-LP CR2EQ03 (10/03)

City & Stale City & State T 4, FEi Number | |Appfied For

65-0829728 . MNat Appticable
Zip Courtry Zo Country 5. Cerificate of Satus Dested [ geaezg Additional
6. Name and Address of Curment Registered Agent "~ 7. Name and Address of New Begistered Agent
- ’ - - . FRE Name T ) ) o N
NUNEZ, MIKE — - —— — .
14445 N.E. 20TH LANE Street Address (F.Q, Bax Number is Not Acceptable) b
NORTH MIAMI, FL. 33181 - - -
Gity = = "FL l Zip Code

the obligations of regisiered agent.

8. The above named ently submits this stalement for the purpose of changing its registered office or registéred agent, or bolh, in the State of Morida. Tand famiiar with, and dcgent

SIGNATURL

Supalre ppedo p-:nicd nave of regaleed ageF and tie i appieable

$. Capital Contributions
as Shown on record,

$10,000,000.00 in FLORIDA 10 date.

10. Amount of Capita! Confributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE. -

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. - "7 ADDRESS CHANGES ONLY -
DOCUMENT # PI8000007553 SIREET ADDRESS
HAME GRATIGNY MANAGERS, INC.
STALET ALDRESS | 14445 N.E. 20TH LANE oo 2P -
LIY-ST-30 | NORTH MIAMI, FL 33181
DOCUMENT £ STREET ADDRESS
AME
Pl — _ dmngonzasess

¥ ) G A TR~ BRRTE-0EE Bon 9
GOCAUMENT ¢ STREE | ADDRESS T
NAME
STREET ADGRESS oTY-5T-2P ‘ ’ '_7
oy 87 e
DOCUMENT ¢ o )

TRECT ADDR

NAME SRR AORRESS
STREET ADIDRESS ) i T
City - ST- 77 o s
EOEUMENT # SIRFET ADDRESS
hAME
STREET ADDRESS )
i CITY 5729
DOCUMENT ¢ STREET ADDRESS
NAME
STREEY ADDRESS v gr.ar ) )
eIy T 2p

indicated on this repart is true and
the recelver or trustee empowered {0

SIGNATURE:

@ this report as required by Chapter 620, Flarida Statutes

14. | hereby certify that the information supplied With this fling does nat quallly for thé exentjtion stated T Section 119.07(3%(7, Florida Slaldtes. | furthet certfy that the Micfmaton
urale and that my signature shall have the same legal effect as if made under oalh; thal ! am a General Pariner of the limited parinership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

————— v e

— wLn

‘/%g{:m’ 3or S8
S e




