STAPLE CHECK HERE

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

FILED
DOCUMENT # A98000002787 »
1. Entity Name 3 :
2005 APR 26 P12 31
28 PARTNERS, LTD.
C.(LTA? { DFFEYG;EJEA
Principal Place of Businass Maifing Address TALL AHA Db LE
1111 LINCOLN RCAD, #400 1111 LINCOLN ROAD, #400
e e ”“"”ml ml' lI”“lm |llu Ilm III" Il“l “lﬂ ‘Im mu ||I||“|H||\
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1ST MOORE CRZE003 (10/04)
City & State City & State 4. FEI Number Applied For
65-0882775 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired Eesegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, EUGENE J -
1111 LINCOLN ROAD, 400 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, )
in the State of Florida, | am familiar with, and accept the cbligations of registered agent.
11. FILE NOW!!) Due by May 1, 2005.
SIGNATURE Signature, typed of punlad name of registered agent ana Lile 4 apolcabie DATE See Block 11 instructions for fee info.
9. Capital Contributions 10. Amount of Capital Contributions ’
as Shown an record. $2,900.00 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.

Ty GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT £ P98000073730 STREET ADDRESS
HAME FLAGLER 28, INC.
STAEET ADDRESS | 1111 LINCOLN ROAD, #400 CITY-57-71P
ore-sT-aP - |MIAMI BEACH FL 33139 e [ 0] R e '":-" "_"J'E_’ (k=
T/ 2 LIt h  #%ibo, &
DOCUMENT # STREET ADDRESS U2/ 1371 Ul
NAME
STREET ADORESS
CITY-ST- 2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY- 87-2IP
DOCUMENT # STREET ADDRESS
NAME
5T
REET ADDRESS CITY-ST1-2IP
CHY-ST-2IF
O0CUMENT # STREET ADDRESS
N.AME.
SIREET ADDRESS
. CITY-ST-ZiP
Cmy-c2-p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-ST-2IP

14. | hereby centify that the information supplied with this filing does not qualify for the exegnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repont is true and accurate and that my signature shifll have the @ legal effect as it made under oath; that | am a General Partner of the limited parthership or

the receiver of trustee empowered 1o execute this report as y Chapt , Fionda Statutes
Dste " "Dayume Phore ¢

SIGNATURE:

SIGNATURE A/ND{Y'PED OR thyﬁ NAME OF SIGNING GENERAL PARTNER




