2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

FILED
2005APR I} AH S: 28
SECRETARY OF STATE

DOCUMENT # A98000002775

1. Entity Name
FIRTH PROPERTIES, LTD.

Principal Place of Businass Mailing Address TALLAHA SSEE- FLOR]DA

POMPANQ BEACH FL 33062

1201 SOUTH OCEAN BOULEVARD, SUITE #4

Wil

2. Principal Place of Business 3.'d/1ailing daress H

OX  [/006

Suite, Apt. #, etc. Suite, Apt. #, etc, 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For

ForT LAUD ER.DA Lf) F(... 65-6287352 Not Applicable
Zip Country dp Country i ; $8.75 additional

3 3 23 ? 6R0wﬂ R.ﬂ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot Now Registered Agent
Nams

flz%ﬂHégG%S%‘éthN BOULEVARD. SUITE #4 Strest Address {P.O. Box Number is Not Aceeplable)

POMPANQO BEACH FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and acceapt the obligations of registered agent.

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

SIGNATURE N .
Signature, typed of prinled nesne of regrslated Bgent and blle d applicable DATE. See Block 11 instructions for fee info.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $4,625,000.00 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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 414612 STREET ADORESS
RAME SOUTH FLORIDA DEVELOPMENT CORP.
STREETADDRESS (1201 SQUTH QCEAN BOULEVARD, SUITE #4 CTY-§7-7P
CIvy-S1-21P POMPANO BEACH FL 33062
DOCUMENT # STREET ADDRESS SOOI G014 34 =
NAME 05/09/05--01013--012 #5726, 25
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP )
DOCUMENT # _ STREET ADDRESS
NAME
STREET ADDRESS oIry-S1-2ip
CHY-51-717 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
\ CITY-S1-2P
CITY-51-2IP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIFY-ST-2IP
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-S3-21P o

14. | hereby cerlify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is rue and accurate and that my signature sha¥l have the same legal affect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ﬂ\o\\,\ L ‘:«Jr\n Ho7/05 __ 954-943-375 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Daywne Phone #




