STAPLE CHECK HERE

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

DOCUMENT # A88000000795

1. Entity Name r _

: Secretary of State
ROSEN DELRAY LIMITED PARTNERSHIP

== = -
Princlpal Place of Business - ] Mai[ing Address
2333 BRICKELL AVE,, SUITE D-_‘I 2333 BRICKELL AVE.. SUITE D-1

mRRSTIE | mEE IR AR

2. Principal Place of Business 3. Mailing Address

May 11, 2005 08:00 AM

Suite, Apt. #, ete. - Suite. At 4. et ' 1STMOORE ~ CR2E003 (10/04)
City & State - City & State 4, FE! Number Applied For
65-0826900 Not Applicable
Zip Country ap country 5. Certificate of Staius Desyrad O $8'75 Pfddittonal 7
Fee Required
6. Name and Address of Current Ragisterad Agent T. Name and Address of New Regisieted Agent
—— ——— - — s e -
DAVID, MARY ANN Y ESQUIRE - -
2333 BRICKELL AVE., SUITE D-1 Street Address (P.O. Bax Number is Not Acceptabls)
MIAMI FL 33129 . - —
City ) FL Zip Code

8. The ahove named entity submits this'gtat_ement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. 1 am familiar with, and accept the dbligations of registerad agent.

1. FILE NOW!!! Due by May 1, 2005,

SIGNATURE —_— — . . .
Signature. Iymed o1 prnlad TEMe of regseTed agent and il i apphoekic . . DATE = 588 Block 11 instructions for fee info.
#. Capital Contributions = e 10. Amount of Capiial Centributions I o e
as Shown on record $1 ’TUOTOOU'GD in FLORIDA to date.

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, “BENETAL PARTNER INFORMATION 13, ___ ADDRESS CHANGES ONLY
DOGUMENT? | PO7000103652 B A

SIRECT ADORESS B W13
NEME RODEL VENTURES, INC. ° BOG000365549 o
SIREET ADDRESS | 2333 BRICKELE AVE., SUITE D-1 B e R T
ore-sT-ae | MIAMI FL 331289
DOCLIMENT # A srieer anoress
NANE
CTREET ADDRESS

CITyY-S1- 2P
Cire-ST- TP :
DOCUMENT # SIREET ADDRESS
MAME
STRLET ADDRESS CITy-ST-21P
G- 5.2 .
ODCUMENT # STREET ADDRESS
NAME
STREET ADGRESS HY-S1-ZF
aRY.ST-20 .
DOGUMEINT # STRLET ADDRESS
NAME
STRELT ADDRESS CITY- 51+ 4P
oTY-S1-20 N
DOCUMENT # STREET ADDRESS
NAME

STRECT ADDRESS .
CHY-57- 2P
GiTY- ST-2p

14. | hereby certify that the infarmation supplis ¢ does not qualify for the exemption staied in Section 119.07(3i(1), Florida Statutes. [ further certify that the information
indicated on this report js trie and accupié sighature shall have the same legal effect as if made under oaih, that | am a General Partner of the limited partnership or
the raceiver or trustee empowéped lo4Re is rggooft as required by Chapter 620, Florida Statutes

ifford D, Rosen 4/25/05 305,853.4900

RINTED NAME OF SIGNING GENERAL PARTNER Date Daylrme Phone ¥

SIGNATURE:

e o




