STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1,2005 | FILED

DOCUMENT # A88000002584 Apr 26,2005 08:00 AM
1. Enliybame Secretary of State
BOP INVESTORS, LTD.

Principal Place of Business _— S Me{il_i:r{g Addrass ) ' ; -
1241 TREE BAY LANE _ 1241 TREE BAY LANE
SARASOTA FL 34242 SARASOTA FLL 34242
Suite, Apt. #, ele. ; ] Sute, Apt. #, etc. 1ST MOORE CR2ECO3 (10/04)
City & State ' T S City & State 4. FE!Number i Applied For
65'0876904 Not Applicableﬁ
2 Country Zip - Country 5. Cerfficate of Status Desied (1 $8-7D Addtionat
Fee Required
" 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent N
e Y = e
NORTON, SAM D - ;
1819 MAIN STREET, SUITE 610 Street Address {P.0. Box Number is Not Acceptable)
SARASOTA FL 34236 - 7
City ’ ’ FL Zip Code
= A YT T T TR

8. The abova named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both,
in the State of Flarida. | am famillar with, and accept the 6bligaticns of reglstered agent.

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

SIGNATURE e i ——— e . . .
R Signalure, lyoad o printad fama of regrsiered agent and tke T applcabla e DATE : - ~-See Block 11 instructions for fee info.
9. Capital Cantributions . " T30, Amouni of Capital Contributions '
as Shown on record. ﬁ$450'300'_00 in FLORIDA to date.

A GENERAL PARTNER THAT i5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MIAY NOT be changed on the form; an amendment must be filed to change a general patriner,

12 GENERAL PARTNER INFORMATION 13. ADDHRESS CHANGES ONLY
DACUMENTS | JBBB10 o o ’ l . . . )

_ SIRELT ADDRESS
NAME IMAR REAL ESTATE MANAGEMENT, INC,
STREFT ADORESS | 1241 TREE BAY LANE st
CiY-ST-EP | SARASQTA FL 34242 Lo e g
Ry = == — p— N '_’ F:ER]UL‘UU-.J-J;E«JJL .
oo SIREET ANDFTSS (4. 28,/ 05-80020-023 526, 25
SIREFT ADDRESS CIY-S1. 7 S
CoY-ST.2¢9 i
DOCUMENG ¢ STRECT ADDRESS
NANIE
STRFFT ANDRESS _ - 11Y-51. 4 -
Ciry-8t.71p e

- _ — -
DOCUMENT 4 STREET ARDRESS
NAME
stRCeT anfeiss Y5 2
CITY‘ST-IIf o
A - N o
e CYREET ADDRESS
NAME
STRIIT ADDRESS
CiY-SE4F
CIlY - 5T-2iP
DOCLUMENT # T i i | - N
STREST ADDRLSS

NAME
STRECT ADDRESS _

. Civ-ST-7F
ciy-S1.2IF . — : C E

14, | hs_greby; ceriify‘thattﬁerr;nfo'rmaﬁoﬁ suppliéd with this Al does 7t qualify for the exemption stated In Section 119 07(3)(13, FioridajStamtes. I further certify that the informaiion
indicated on this report is true and aceurate and that my signature khall have the same legal eftect as if made under cath, that | am a General Partner of the limited partnership or

the raceiver or lruste e xecute Jhis repoft as requirgli by Chapter 620, Fiorida Statutes
"fr//z/ﬁ 2Y|-oUL -19% )

DNats Daylime Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PHINT




