STAPLE CHECK HERE

'lv’"'

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

- rickl
DOCUMENT # A98000001745 - SECKE 1ARY OF STAIE
1. Entity Name OIVISION fF o RPORATIONMS
WESTON PROFESSIONAL PLAZA, LTD.
\ 05JUL 11 AHI0: 36
Principal Place of Busirgss Mailing Address
2800 WESTON RO'dJ, SUITE 103 2800 WESTON ROAD, SUITE 103
WESTON, FL 33331 WESTON, FL 33331
g2

2. Principal Piace of Business 3. Mailing Address ||I“ ml ’I’I”II""”I Ilm "W"‘"Il[lmm lll” |[||‘ H”I”IHI"

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-LP CR2E003 (10/03)

Cily & State City & State 4. FEI Number Applied For

65-0873971 Not Applicabie
Zip Country 2 Country 5. Certificate of Status Desied £ gg 'F"g‘ Addiional_
_ §.-Mome and Addrecs o! Surrent Ragisicrod Agont 7. Namo and Addreas of New Roglsterad Agent
Name
MARTINEZ, IGNACIO A
2800 WESTON ROAD Street Address (P.Q. Box Number is Not Acceptabie)
SUITE # 103
WESTON, FL 33331
City FL l Zip Code

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

SIGNATURE

Signature. typed o printed nama of registered ageni and itk If applicable. DATE

9, Capital Contributions 10. Amount of Capital ContribGtions
as Snownon recors.  $100,000.00 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 general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢

STREET ADDRESS
NAME WESTON PROFESSIONAL CENTER, INC.

_ "“" s e I

STREET ADDRESS { P.O. BOX 268270 oTY-S1-2P ﬂ]‘_ IS _r P I_—_yT'
orv-st-2b | WESTON, FL 33326 N () E R ** 2ch, 25
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS ov-51-20
CITY-S8-7P _
DOCUMENT § STREET ADORESS
HAME
STREET ADDRESS Cr1y-ST-2IP
CTY-ST-2
DOGUMENT £ STREET ADDRESS
NAME
SFREET ADDRESS CITY- ST-2P
ciTY-51-2p
OOGUMENT £ STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2P
CITY-ST-2P
DOGUMENT # STREET ADDRESS
HAME N
STREET ADORESS CIry-S7-2P
eTY-ST-2P,

14. | hereby certify ®at the information supplied with thi
indicated on this report is true and accurate ang t
the receiver or rustee empowered to execyter/ji

does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. 1 further certify that the information
ignature shall have the same iegat eflect as if made under oath; that | am a General Partner of the limited parinership or
s required by Chapter 620, Florida Statutes

O4lob Jos (454) 3853550

EQ DR PRINTED NAME OF SIGNING GENERAL PARTNER " Dae Daytime Phore 2

SIGNATURE:




