STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 41,2005

DOCUMENT # AS8000001763

1. Entity Name

BANYAN TREE ESTATES, LTD.

Principal Place of Business

186 SPYGLASS LANE
JUPITER, FL 33477

Mailing Address
(/0 MAHONEY COHEN

MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Adgress

200 Boyekel| v-e

FILED
2005 APR 26 P 12: 31

SECRETARY OF STATE
TAELRHASSEE. FLORIDA

OO

Suite, Apt. #, etc. Suite, Apt. #, etc,
Su ‘\.e q_a) 04122005 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
65-0878750 Not Applicable
Zip Country Zip Country

5. Certfficale of Status Desired [ ~ $8-7 Additional
Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

FRIEDLAND, JACK

186 SPYGLASS LANE

JUPITER, FL 33477

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | 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

Signature, typed or printed neme of registered agert and file il applicrble.

9. Capitai Contributions
as Shown on record.

$1,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

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
DOCUMENT # PA8000065116
STREET ADDRESS
NAME SHALMAR, INC,
STREET ADDRESS — p—
186 SPYGLASS LANE CITY.5T-2P SONOO05434 2703
arv-51-2¢__| JUPITER, Fi. 33477 157120501 (177=-N11  #xid1 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o518
cny-si-1p e
D '
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS 512
CIY-ST-2IP Y-81-2F
D
OCUMENT # STREET ADDRESS
NAME
STREE] AD. CRY-ST-2F
CY-51-2p e
DOCUMENT £ STREET ADDAESS
NAME
STREET ADDRESS N
CITY-ST-2P o
DOCUMENT # STREET ADORESS
HAME
STREET CITY-ST-ZIP
- +ST-
CITY-ST-21P

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indaated on this report is frue and accurate and thal my signaiure shadl have the same legal effect as if made under oaih; that t am a General Partner of the limited partnership or
the receiver or frustee empowared to execute this report as required by Chapter 620, Florida Statutes

P

SIGNATURE: /fB

/élam‘rweﬁﬂn TYPED OR PRINTED NAME OF SIGNING GENENAL PARTNER
=

e

Daytime Phone #




