STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Feb 08, 2005 08:00 AM

DOCUMENT # A98000001982 Secretary of State
1. Entity Name: —
CLOISTERS CN THE BAY, LTD.
Principal Place of Businesé__ . _.M_ail?r{gj Address
1200 S. ROGERS CIRCLE, SUITE #11 1200 S, ROGERS CIRCLE, SUITE #11
BOCA RATON, FL 33487 __ . BOCA RATON, FL 33487
T e RN TR e
Sue, Apt #oete. | Sufle.Apt . ol 01202005 Chg-LP GR2E0D3 (10/03)
City & Stata - ~ Cly & Slate 4. PEI Number Applied For
] _ o §5-0868611 Not Applicable
oo Country ap Countiy 5. Certificate of Status Desired 0 ?ge'gg‘ ‘ﬁf:dﬂional
6. Name and Address of Current Regisiared Agent 7. Name and Address of New Registered Agent
Name )
POPKIN, EDWARD D — - -
5355 TOWN CENTER RD., SUITE 801 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431 -
Cily T FL Ep Code

8. The above named entity submits this statement for hé purpose of changing its regfstered office ar registercd agont, or bath, i fhe State of Florida. | am familiar with, end accept
the obligations of registerad agent.

SIGMATURE ————— — — - - e
Signatura, tynad of Brirted namn of regislared agant and iMls ¥ applcable. -- s - DATE

8. Capital Contributiens - 10. Amount of Capital Contributions
as Shown on record. _$3'000,000-00 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 partner.

1z  GENERAL PARTNER INFORMATION i 13. ADDRESS CHANGES ONLY
DOGUMENT# | PSB00D052839 '
. STREET ADDRESS
NAME CLOISTERS ON THE BAY, INC.
STREET ADDRESS | 1200 8. ROGERS CIRCLE, SUITE #11 CIY-ST-2P
GITY-ST-2ZP BOCA RATON, FL 33487
BOGIMENT £ ' R ADRESS IOONRe 19944
HAME e 18A05-a0a 7071 TPk, 75
STREET ADORESS .
CITY-5T-2ip i
DOCUMENT ¢ STREET ADDRESS
NAME
STRLET ADORESS CITy-s1-2P
CITY-5T-2P e
DOCUMENT £ STREET ADDRESS
HAME
STREET AGORESS CRY-ST-2P
CITY.ST- 2P =
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS 52
GiTY-5T-2P p-st-a
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTv-gr2p
GIFY-ST-2IP — h

14, | hereby certi that the information s&_p‘!i-é-d with this filing does not qaéiﬁ}; for the axampticn stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a Genera! Partrier of the limited partnership or
the receiver or trustes empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ____ (P ~

AN ATERE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER - Dae Daydme Brore ¥

U ‘ -




