STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED
DOCUMENT # A98000001367 Apr 26,2005 08:00 AM
1. Enlity Namo | - Secretary of State
THE BRKA LIMITED PARTNERSHIP
Principal_ﬁlace of Business _f__ . : ﬁaiﬁﬁg Address o
2600 SOUTH OCEAN BLVD. UNIT 508-S 2600 SOUTH QCEAN BLYD. UNIT 508-S
PALM BEACH FL 33480 ~ PALM BEACH FL 33480
i e O 111111
Suite, Apt. #, etc. T Suite, Apt, #, elc 1ST MOCRE CR2E003 (10/04)
City & State = N — City & State 4. FEINumber Applied For
3 65‘0343586 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired [ ?igfq g:ﬂggllonaj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
= = d - “Name T :
8QERN061F-¥LF\I{|V”(SII:L§\'AW A%S STREET Streat Address (P.O, Bax Nunibar is Not Acceplabls) - ~
SUITE 400 - 7
PALM BEACH FL 33401
City ! FL Zip Code

8. The above named entty Submits this statereht for the purnese of changihg its registered office ar reglstered agent, or boih,
in the State of Florida | am familiar with, and accept the obligations of registered agent.

SIGNATURE

‘1 FILE NOW!! Due by May 1, 2005,

Srpnature, typad of Brinted nama of :a_dmﬁr?aff agont and ttle ¥ applcable

e

DATE © -~

9, Capital Contributions
ag Shown on racord,

$1,000,000.00 -

10, Amount of Capital Contributions
in FLORIDA to date

" :Baa Block 11 instructions for fee info.
. '

1Lm‘ﬁ'0ﬂlw

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH 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
OOSUMINT 4 | P9BOCO04S008 : |
LiRLEL ADDRESS
NAME BRKA, INC. I
o | B e s e e
: P CH FL 33480 _ (4 £ A-00003=012 570 2%
DOCHMENT & ’
H STRECT ADDRESS
Y
GTREFT ADDRESS GITE-51 2P
Cily-§7- 2P - e
NOCUMENT & STRELT ADORESS
NAME
STRFFT ADDRESS iy -31- 4P "
Giry-51-21F e
DOCUMENT #
SHILi ADDRESS
NAME
SIREET ADDRESS H CHY SI- 2P h
Qe §1-40 .
DOCLMENT £ s N ) R —
SERFEE AUDRESS
HAME
ATRCET ADDRESS
CIe- 51 0F
LY. ST-2P
DCHMENT # o B - )
STHEFY ADDRESS
NAME
STREET ADDAESS oY P
Ty ST-7IP e J

14. | hereby certify that the nformatian supplied with this fiing does not qualify fat the exemption stated in Section 119 07(3Y}, Florida Statutes } further certify that the information
indicated on this rapar is trug and accurate and that my signature shall have the same legal effect as if made under oath, that1 am a General Partner of the limited partnership

tie recelver or trusiee empowered to executa this repoft as reguired by Chapter 820. Florida Statutes

SIGNATURE’:/)AJ@MQ /Z?
ad

SIGNATURE AND TYPED OR PRITED NAME OFEIGHING GENERAL PARTNER

Tromas K, FREYDRERG

' Mala Daytrmg Phone 4




