STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

. e - Jan 25, 2005 08:00 AM
A98000001
PgigNEm':"ENT # A98000001619 Secretary of State
RELDA GROUP, LTD.
Pringipal Place of Business 7 . M;ilia;;Address T -
6498 NW 31 TERRACE 6498 NW 31 TERRACE
BOCA RATON, FL 33496 BOCA RATON, Ft. 33496
s o |GV AR
Suite, Apt, #, ete. o L. Suita, Apt. #, ofc, 01042005 Chg-LP CR2EQO3 (10/03)
CThy & State T City & State B 4. FEINumber ' Apolied For
. . . _ B5-0873061 ] Not Applicable
Zip Country o Country 5. Gertificats of Status Desired O l§esa..l£95q l.j}er.t;!ditional
6. Name and Addross of Current Registered Agent 7. Name and Aég_re_s_s of New Hagishremar-lt
Nama .
ADLER, STEVE =
5498 NW. 2187 TERRACE Sireat Address (PO, Box Number is Not Acceptablo)
BOCA RATON, FL 33496 e ” L -
Chy - FL irzip Code

8. The above named entify éuﬁfni;s this statament fbr the purpose of changing its registared office or registered aqant._o; b;m in the State of Flarlda. [ am familiar with, and a.ccept-
the obligations of registered agent,

SIGNATURE

Signatire. typed or panied name of registered agent and tits if applicable. DATE

9. Capital Contributions 10. Armount of Capita) Contributions
as Shown onrecord,  $8:7 10,216.68 [ 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 fo change a general partner.

12. GENERAL PARTNER INFORMATION 12, ADDEESS CHANGES ONLY
oocumenT# | PO3000058750
ADD|
NAME 53 PARTNERS, INC. STHEET ARDRSSS
STREETADURESS | 6498 NWV 31 TERRACE CITY-§T-2P
GTV-ST-7P | BOCA RATON, FL 33496 , , OO0 960E
e meeraoonss 01725 05-B0081-010 526,25
STREET ADGRESS rzp T - ‘ ‘ -
CITY-51-2F B omy-sT-28
DOCUMENT #
v STRELT ADDRESS .
STREET ADDRESS &T-7P
CITY- §7- 7P _ (st —_—
DOCUMENT #
o STRECS MIDRESS . L
STREET ADDRESS oiy-51-2P
CTY-§T-28 . o -
BOCUMENT ¢ STREEY ADDAESS
NAME -
STREET SDDRESS
phivgl e X STY-§T-2P
TOGUMENT §
ADDRESS
. STREET .
STRZEF ADDRESS
CITY-ST-217 _ oSt -

14. | haraby cartify that the information supplied with this fiing does not qualily for the exemption stated in Saction 118.07¢3)(0), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a General Partnec of the imitad partnership or
the raceivar or trustaa empowerad to execute this report as requirad by Chaptar 620, Flonda Statutas

SIGNATURE: )\AMOL/ eoed  poien | ke sy 484 Lasr

_ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTHEA - Paw Daytime Fhione #




