2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1,2005 FILED

DOCUMENT # A98000002757 Apr 18, 2005 08:00 AM
1. Entty Name Secretary of State
DOWNTOWN BUSINESS PARK ASSOCIATES, LTD.
Principal Place of Businass ~_ o Mailing Address T
621 S.E. CENTRAL PARKWAY . 621 S.E. CENTRAL PARKWAY
o o WA
2. Principal Place of Business o 173. Mailing Address -
Suite, Apt. #, etc. - Suite, Apt #, stc. i 18T MOORE CR2EC03 (10/04)
City & State R T City 8 Stas 4. FEI Number Applied For
. . 65-0887733 Not Appiicable
Zip Country Zip Country 8. Certilicate of Status Dasired [} ?i.gesqafed:i“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o o Name
ISDSVVSN}; %V%!NT%LA?_]EE%?(\ZQ@K ASSOCGIATES, INC. Stresat Address (P Q. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code

8. The abave named enlity submits this stalement for the purpose of ehanging its registered office or reglsterad agasnt, of both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

11, FILE NOWUT Diie iy May 1, 2005,

SIGNATURE — — - . . .
Signalure, Tyted o b name of registard agert and Tt # asplcable DATE ~ | «8ee Block 11 instructions for fee info,
9. Capital Contributions . " | 10. Amount of Capital Contributions : o C S
as Shown on record, - §800,000.00 . in FLORIDA, 1o 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.

STAPLE CHECK HERE

12, "~ GENERAL PARTNER INEORMATION 1a. ADDRESS CHANGES ONLY
DOGLMENT | PBO00102306 . SR ADDRESS Wiz 4
1 AL

MAME DOWNTOWN BUSINESS PARK ASSOCIATES, ING. . A gf_!l_il_iéiL»].;&B e
ot oSS |51 6. CENTUAL PARKWAY | e LE L T T O I i B R o B P U Tl S )
aiv-sI-ZP | STUART FL 34994 ' S
DOGUMENT ¢ STRFET AUDRESS
e
STRITT ADORESS - CIT¢-S1-7IP
City. T1- 2P -
DOCUMENT # STREET ADDRESS
KAME
ot

RECT ADDRESS CHY.ST-2IP
CITY-S1-7IF
GOCUMENT # STREET ADDRESS
RAN
CIAFFT ADDAESS

CITY-ST TP
GITY-ST-7IF
HOCUMENT # SIFEET ADDIRESS
NAME
STRFFT ADDRESS - 7
GITv-8T-7IR ) - oSt
| am - = o
DDCUMENT ¢ SIREET ADDRESS
NAME
STSEET ADERESS
I -5~

o oUY-5i- BF

13. | heteby certify that the Information supplied with ifi's fling does net quaify Tor the exemption stated in Section 119,67(3)(), Florida Statutes. | further certly that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made undier cath, that { am a General Partner of the limited partnership or
the raceiver or trustes empoyrered to ute this report as raquired by Chapter 620, Florida Statutes

A > S s

/ﬁmm‘um: AND TYPEQ OR PRINTED NAME OF SIGMNG GENERAL PARTNER Dats Deyiima Phone ¥
— Fi

SIGNATURE:




