STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A88000001411 e i 4 200
Néﬁ%ﬁﬁ.%oos LIMITED PARTNERSHIP 7903 APR 29 Z

a1 = oTAIE
Principal Place of Business Mailing Address TE\)LL AH ﬁ\S SEE- FLO

186 SPYGLASS LANE C/0 MAHONEY COHEN
JUPITER, FL 33477 --

MIAMI, FL 33131
{200 Beickel Au2
Suite, Apt. #, etc., Suite, Apt. #Sata I ‘[e m 04122005  Chg-LP CR2EDO03 (10/03)
City & State City & State 4. FEi Number Applied For
65-0864880 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired d gese;lsq l‘::’;;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRIEDLAND, JACK
186 SPYGLASS LANE Street Address (F.Q. Box Numker is Not Acceptable)
JUPITER, FL 33477
City FL | Zip Code

8. The above named entily submits ihis siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printec nama of regisisrsd agent and fite il apphcatia. DATE

9. Capital Contributions 18. Amourit of Capital Contributions
as Shown on record. $51 4-2 14.00 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 genera! partner.

12. GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT # PS8000036653
STREET ADDRESS
NAME NORTHWQODS INVESTMENT, INC.
STREET ADORESS | 186 SPYGLASS LANE A
¢ny-si-zip JUPITER, FL 33477
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS S
Gry- $1-2iF ST
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS —
CITY-ST-7 N crvesr-ze SODNS515S031 2
il [ Al Iy Logue | i SN 5 o o T o "L Sl | oy
Coi=d S TR (™ JF YU R o} vy m— et e W Teem o
DOCUMENT # STREET ACDRESS
HAME
STREET ADDRESS
A CIY-S1-2P
eny-st-zp
DOCUMENT / STREET ADLRESS
:'AME
STREET ADDRESS
ey-sr-ze
CIy-S1-ZiP
COCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CTY-ST-2P
CITY-8i-2

14. | hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered {6 execute this report as required by Chapter £20, Florida Statutes

sianaTuRE: A W N 2///57 o

/ SIGNATURE A.NE‘}#EDDB PRINTED'NAME OF SKGRING GENERAL PARTNER Daw Daytime Prone #
L

Fd




