STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 — ~ Apr 30, 2005 08:00 AM

DOCUMENT # A98000002915 Secretary of State
1. Entity Name
OSPREY COVE HOBE SOUND LIMITED PARTNERSHIP
Principal Place of Busine; N o o Mailing Address
ONE N. CLEMATIS ST., STE. 305 ’ ONE N. CLEMATIS ST., STE. 305
WEST PALM BEACH, FL 33401 _ WEST PALM BEACH, FL 33401
S e e ||| TR Y
Sue Apt #efe. | Sute.Apt & ete 02182005  Chg-LP CRRE0Q3 (10/0)
City & Stats B N T CiyaSate il i 4, FEI Number Applied For’
_ - 65-0900427 /| ot Appiicable
ap Countyy Ze Country 8. Certificate of Status Desired ?g'g;‘;q L‘fi‘rde‘gﬁo"a]
6._Namse and Address of Current Registored Agent —~ 7. Nafe and Address of New Registered Agent _

Name
KOSOY, BRIAN D -
ONE N. CLEMATIS 8T., STE. 305 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 - -

City ’ FL | Zip Code

8. The above named entity submits this statement for the purpose of changrng s registered office or registered ageni, of botﬁ Tn the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE - — . e .
Sigrature, ryned or pzinlad name oi rag isterad agent and tite If applicatils. . T DATE

8. Capital Confributions _ 16. Amount of Capital Coniributons
as Shown on record.  $891,000.00 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 ba changed on the form; an amendment must be filed to change a general pariner,

12, — GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMINTZ | PSBO00107389 o

- STREET ADDRESS
NAME OSPREY COVE FLORIDA, INC, _
STREETADDRESS | ONE N. CLEMATIS ST., STE. 305 CITy- &T- 2P
CiTY-§7-2I0 WEST PALM BEACH, FL 33401
OCCUMENT # STREET ADDPESS
NAME
STREET ADDRESS oIY-5T-21P
CITY-8T-2IP - e o T ey

e — W g |n_{|| [ o} TIE —
z:z.leENTl STREET ADDRESS 'I g | g gaiﬁ DBB 5&5 ﬁi:]
STREET ADORESS Gily-§T-2P -
CIY-§7-2P
OCUMENT £ T I
.
CAE STREET ADCRESS
STREET ADDRESS
-5T-2P

CITY-ST- 719 st
DOCUMINT 2 SIREET ADDRESS
NAME
STREET ADPRESS
ol Elry-sT-3P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS )
Y-S 2P STy ST ZIP

14. | hereby centify that the infermation suppliad with this fling does not ualify tar the exemption stated in Section 119. 07(3%1) Florida Statutes. | further certify that the information
indicated on s report is ue and accurate and Ihat smnalure shall have the same legal effect as if made under ogfhgthat l am a General Par ner of the I|m|ted rtnership or
the recsiver or trustee empowered te execute this report as required by (iha pler 620, ﬁnda Stat alt .ﬂ M‘V ﬂ{_

s"é/— ?’35’/5 /0

Daytme Phong #

SIGNATURE: . 5? vaend

IATURE AND TYPED OR PRI ME OF SIGNING GENERAL PARTNER

. T U’g..s‘liooc




