€ o

"STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT # A98000002647 2005 APR 18 PH 1318
1. Entity Nama -
PAULY INVESTMENTS IIl, LTD. SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
3801 PGA BLVD., SUITE 604 3801 PGA BLVD,, SUITE 604
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
TS v QR
Sulte. Apt. #, ote. Suito, Apt. 8. elc. 04012005  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Apptied For
65-0858256 Not Applicable
Ze Country g Country 5. Certificate of Status Desired (] §989'395q lﬁ]‘_’e‘g‘"’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SINGER, MICHAEL S ESQ
3801 PGA BLVD., SUITE 604 Strest Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ot Flcrida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed o printed name of registered agent and titke f applicobla. DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on recor. 198,400.00 in FLORIDA to date. ,68’ (_/oo OO ‘59(96{

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 # P00000081093
STREET ADDRESS
NAME PAULY ENTITIES, INC.
STREET ADDAESS | 3801 PGA BLVD, STE 604 OTY-§T- 21
CiTY-SE-2IP PALM BEACH GARDENS, FL 33410
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS CATY-§T- 2P
cITY-§1-2P ha
DOCUMENT ¢ STHEET ADORESS
o P S e O
STREET ADDRESS e R i e T iy S -
ay-ST-2p : CITY-5T-21P 0571 1705 --01053--02F #1572, 75
DOGLMENT # STREET ADDRESS
HAME
STREET ADDFESS CITY-§7-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS
CITY-ST-IIP
CIY-ST- 2P
DOCUNENT ? STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CAY-ST- 20

14. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as it made under oath; that i am a Ganeral Pariner of the limited partnership or

tha receiver or trustee ampoweWepon as requirad by Chapler 620, Florida Statutes
SIGNATURE: : ot 4-7-05
Date

Daythme Phone #

s16NATUpE AND TYPED OR PHIH‘[?}IA\IE OF BIGNING GENERAL PARTNER




