STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

Jan 25, 2005 08:00 AM

DOCUMENT # A28000001832

1. Entity Name
CONSTELLATION LIMITED PARTNERSHIP

Principat Place of Business Maihng Address

Secretary of State

ONE NORTH CLEMATIS, SUITE 320
WEST PALM BEACH, FL 33401

ONE NORTH CLEMATIS, SUITE 320
WEST PALM BEACH, FL 33401

il

M O

2. Principal Place of Business 3. Mailing Address T T
Sulte, Apt. #, elc. Sute, Apt. #, etc- 01052005  Chg-LP CR2E003 (10/03)
City & Staie - City & State 4. FEI Number s Applled For
65-0864923 Not Applicabla
ap Country Zip Cauntry 5. Certificate of Stas Desied [ $8-73 Additional
Fea Required
6. Name and Address of Current Hegistored Agent _ 7. Name and Address of New Registered Agent
) T Name - )

BEDARD, JULIE
ONE NORTH CLEMATIS, SUITE 2320
WEST PALM BEACH, FL 33401-0000

Sirest Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

3. The abuove named ertity submits this statement for the purpose of changing its registered office of registered agent, or Both, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed of printed name af regisiered agant and fite ¥ appliceble

9. Capital Contributions
as Shown on record.

$950.00

10, Amount of Capital Centribufions
in FLORIOA to date.

FIYL.aS

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.

12. GENERAL PARTMNER INFORMATION 1 _ ) mbtfasss ;HANQES ONLY
DOCUMENT # L60386
- - - SIREET ADDRESS
(Y3 SEAVIEW MANAGEMENT CORPORATION -
STREET ADGRESS [ ONE NORTH CLEMATIES, SUITE 320 , -
omr-s-2P | WEST PALM BEACH, FL 33401 SRS R ALLLE L
~ L ey Uomclilsh-Un 181 .7
DOGUMENT # STRRET ADDATSS "
MAME
STREET ADDRESS v o N -
Y5726 CITY-5T- 1P
DOCUNENT # STREET ADDRESS
NAKE
STREEY AIDRESS CTY-ET 2P o
CiTy-51-21P ST
DOCUMENT ¢ STREET ADDRESS
MAME
STHEET ADDRESS GiTY-5T-2IP -
Cy-ST-7P ST
DACUMENT ¢ SIRLET ADORESS
RAME
STREET ADDRESS S i
OITY-ST- 2P h
DOGUMENT # STREET ADDRESS
NEME
STREET ADDRESS are
CRY-8T-2P “STze

14. | nereby certify that the informazion supplied with this filing does not quallfy for the exemption stated in Secton 119.07(3), Florida Statutes. | jurther cerilfy that the Information
indicatad on this raport 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 trusiee empowered to executs this repon as regui Chaptet 620, Florlda Statutes.

SIGNATURE:

'TUFIE AND TYPED OR PRINTED NAME OF SIGN]

_ffocairtst yuse

PARTNER Date Daydme Fhont 4




