STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

DOCUMENT # AS8000002436

1. Entity Name -
TAMEAST TEQUESTA, LTD.

FILED

“Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Business ;T ) o Mailing Address
722 N US HWY 1 1240 BRUCKNER BlL.VD., 2ND FLOCR
TEQUESTA FL 33463 . BRONX NY 10458
Suite, Apt. #, etc. o Suite, Apt. #, etc. 1ST MOORE CR2ECO3 (10/04)
City & State City & State o 4. FE! Number Applied For
58-2476955 Not Applicable
Zip Country Zp Country 5, Certificaie of Staius Desired [ $8'75 ﬁfdd“i""al
Fee Required

&. Name and Address of Current Registered Agent

HCRM CORP,
2200 CORPORATE BLVD., N\W., SUITE 401
BOCA RATON FL 33431

Name

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptabia)

City

FL Zip Code

8. The above named antity submits this statement for}he' purpose of cha‘ngTﬁg’}ts registerad office or registered agent, or both,
in the State of Florida, 1am familiar with, and accept i@ obligaticns of registered agent.

R S " . P .
SIGNATURE Signalure, yped of prinied name of regsered agent and tits F apphicable ‘DATE " I Bea Block 11 instructions for fee info.
9. Capital Contibutions __ arny oo "10. Amount of Capital Contributions R

as Shown on record. $5O,1'220'00 L in FLORIDA to date

11, FILE NOW!!! Due by May 1, 2005,

A GENERAL PARTNER THAf 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 fo change a general pariner.

) RENERAL PARTNER INFORMATION i ADURESS CHANGES ONLY

DOCUMENT# | POBOOD0S8RERE _ S IRECT ADIDRESS

NAKE TAMEAST, INC.

STREET ADDRESS [ 1340 BRUCKNER BLVD. COY-S1- 2P

o577 |BRONX NY 10458 ’

DOCUMENT £ R — LR st .

HANGE 3SR RO - TR SO 25

STREET ADDRCSS CITY-ST- IF

CITY-5T-2P -

DOCUMENT # STREET ADDRESS

NANE _

LTRECT AQORESS ; o 7 )
CIY-51-7P

CIIY-ST. 210

NOGUMFRT # STREET ADDRESS

NAME

SRELT ADDRESS
QY51 7P

gy ST-21p

DICUKENT £ CIREET ADDRESS

NAME

STREFT ADDRESS T 4 B

oY ST .

DOCUMENT STREET ADGRESS

NAME

STREET ADDRESS . _ City-ST- 2P

¢iTy-ST-TP -

SIGNATURE: | Albet Binicca

14, | hereby cetbfy that the infermation supglied with this filing dogs nol qualify for the exemption stated in Section’ 119.07(3)(i}, Fiorida Statutés. | further certify that the infcrmatiqh
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 pattnership or
the receiver or trustee empowered 1o execute this report as required by Chapier 620, Florida Statutes

2W\og 118839090

ZSIGHATURE AND TYRED OR PRINTED NAME OF SIGNING GENEAAL PARTNER

Dgylime Prone #




