STAPLE CHECK HERE

DUE BY MAY 1, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A98000001692

1. Entity Name
1401 ASSOCIATES, LTD.

Principal Place of Business

1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071

Mailing Address

1401 UNIVERSITY DRIVE, SWITE 200
CORAL SPRINGS FL 33071

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, ele, Suite, Apt. #, ele.

FLED
05 HAY -6 PH 1153

ARy OF SIATE
rﬁfﬁ&l&%&e. FL(}R\DA

TR

Il

AT

18T MOCRE CR2E003 {10/04)
City & State City & State 4. FEI Number Applied For
59-2374481 Not Applicable
< Country ap Country 5. Ceriificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registerad Agent
Name

1401 CORPORATION
1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida, { am familiar with, and accept the obligations of registered agent,

SIGNATURE

FL

11. FILE NOWH! Due by May 1, 2005,

Signatyre, yped of punted name of ragrstared agant and tie f apphcable

DATE

See Block 11 instructions for fee info.

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $4,301,846.00 in FLORIDA io date. # ‘7(, 6o 7/ g‘;‘ ? ]
" 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 13, ADDRESS CHANGES ONLY
wewen e | FYFODO (DD /2>
STREET ADDRESS
HAME 1401 CORPORATION
STREET ADDRESS [ 1401 UNIVERSITY DRIVE, SUITE 200
? CiTy-§1-2P we ¥ R
crv-si-ar | CORAL SPRINGS FL 33071 n,_-ﬂﬁ,QQ:Dﬁ ﬂ;‘;‘ 1n’g£.Ud4 .
U5 0B — 4B —ee b 25—
DDCLUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIrY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-SI-2iP 1Y-S1-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS QTS 78
CITY-§1-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-7P
GITY-ST-2IP
OOCLMENT ¢ STREET ADDRESS
NAME -
STREET ADDFESS S
CITY-S7-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tt]al.the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Flonida Statutes

=

SIGNATURE:

Pl Cor

,Sib(NlTlJRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

han, U:'cu%s;iwtm ‘/ﬁg/af @d-753-/230

Daylma Phone #




