STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {(AR)

DUE BY MAY 1,2005 o FILED

DOCUMENT # A98000001425 Apr 18, 2005 08:00 AM
1. Entty Name Secretary of State
MARKETPLACE OF DELRAY, LTD.
Principal Place of Business f N . M;;ﬁing Address
3389 PGA BLVD., SUITE 450 3399 PGA BLVD., SBUITE 450 -
PALM BEACH GARDENS FL 33410 ’ P'A_LM BEACH GARDENS FL 33410

SuleAploets T | Suite, Aot #, eto 1ST MOORE CR2E003 (10/04)

City & State T City & State s 4, FE! Number Applied For

7 65-0843275 o Appieabie
Zp Country Zp Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Acic!?_iss of Cutrent Reglsterad Agent 7 7. Name and Address of New Registered Agent

- ) Name

PETER D, CUMMINGS & ASSOCIATES, INC T T :
PALM BEACH GARDENS FL 33410

City D ' FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office 6r registered agent, or both,
in the State of Florida. | am familiar with, and accept the abligations of registered agent,

t1. FILE NOW!!! Due by May 1, 2005.

SIGNATURE

Signatuie, lyped or pAMr name of Iegisieied apert and [ 1 applicable i - DATE =~ =~ | - Bee Block 11 instructions for fee info.
9, Capital Contributions 4 71 10. Amount of Cabital Contributions ) v C : :
as Shown on record, fB_l][J:OGO.GO in FLORIDA to date. 4 47’2‘1 ODo, ST

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.

12 " __ GENERAL PARTNER INFORMATION 18. ADDRESS CHANGES ONLY

DACUMENT # F9BI00003244 _ © N S.RETADDRESS

MAME G.P. MARKETPLACE OF DELRAY, INC. ‘
STREET ADDARESS | 3399 PGA BLVD.,, SUITE 450 ' CIY-SE- P )

cry-st-gP - |PALM BEACH GARDENS FL 33410
DBCUMENT ¥ SIREET ADDRESS

NAME

STREET ADORESS CHY-ST-210

CiTy- S1. 2P S

POCUMENT £ S{REET AORESS UDCO0031 4086

KawE 0440 8/05-00104=-00% Soo or
STREET ADDRESS Cilr-S1- 0F - o
CITY-ST. 2P L

NQCUMENT # STREFT ABDRESS

HAME
STREET ADDATSS CITY-S1- fw

Ciiy-85. 2P h o

DOCHMENT £ STREET ADDRESS

NAME

STRECT ADDRESS AN

TYeSl

Giry-51- 7P [

; - =

OCHMENT # STRELT ADDAESS
NAME
STREET ADDRESS - CITY-S1-2IF
CITY-ST. 2P o

14, | hereby certify that the information supplisd with 1iTs fling does not quallfy for the exemption stated in Seciion 119.07{3)(3), Florida Statutes 1 further certily that the information
indicated on this report Is rugyand accurate and izt my signature shall have the same legal effect as if made under oaih; that | am a Genera! Partner of the limited partnership or
tha receiver or tustes empofvered 1 ute this report as recuired by Chapter 820, Florida Statutes

ViC &
DAV A, DEAN  PRES penT -5 -pa (526306010
TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER -7 B Date Davume Phore ¥

SIGNATURE:




