STAPLE CHECK HERE

L

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUIVIENT #A99000000092

1. Entity Nama

XOF ENTERPRISES LIMITED PARTNERSHIP

Principal Place of Business — ‘

1370 BREAKERS WEST BOULEVARD
WEST PALM BEACH, FL 33411

Mailing Address

" 1370 BREAKERS WEST BOULEVARD
" WEST PALM BEACH, FL 33417

FILED

May 16, 2005 08:00 AM
Secretary of State

AR

FOX, ALICE
1370 BREAKERS WEST BOULEVARD
WEST PALM BEACH, FL 33411

SAME

2. Principal Place of Busitess 3. Mailing Address
SAaME SAME
Suite, Apt. #, atc. - Suite, Apt. #, et 04282005 Chg-LP CRRE003 (10/03)
City & Stalo = 7 City & State 4. FEI Number [ Applied For
65-0886522 —5 Mot Appllcable
o Cauntry ap Country 5. Cerlificate of Status Desired [l §8'75 Additional
ee Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
T - . - Name ’

Street Address (P.0. Box Number is Not Acceptable)

City

FL , Zip Code

the obligations of reglistered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered cffice or registered agent, ar hoth, Tn the State of Fiorida. | am familiar with, and accept

Sigpratura, n-peﬁpdn‘rod nama urregr:lemd nganrmdﬁ'ﬂerfappifcabie ST T e L. - N

T . DATE

. o

9. Capital Conmbuﬁons $ 1,000 000 00

as Shown on record.

10. Ambunt of Capital Contributions
in FLOHIDA lo date,

A GENEFRAL PAFITNER 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 1o change a general pariner.

ADDRESS CHANGES ONLY

12. ~__ GENGRAL PARTNER INFORMATION 13,
DOGUMENT # - )
KAME FOX, ALICE STREET ADDRESS SAME
STREET ADDRESS | 1370 BREAKERS WEST BOULEVARD CTY-ST-2p
CITY-8T-ZP WEST PALM BEACH FL 33411
DOCUMENT # PO8000108009 "
S STREET ADDRESS
NAME XOF ENTERPRISES, INC. . SAME
STREET ADDRESS | 1370 BREAKERS WEST BOULEVARD S ONOIER T
oTv-s-2P | WEST PALM BEAGH, FL 33411 5/ 154052001 5025 56, 2%
LOCUMENT # STAEET ADORESS
HAME
STREET ADDRESS
pengi CITY-ST-ZP
DOCUMENT # - -
i STREET ADRESS
STREET ADDRESS CTY-ST-ZP
CITY-§7-2P ‘ e
DOCUMERT ¢ - STREET ADDRESS ]
NAME
STREET ADDRESS BAYY- ST- 2P
CmY- -2 =
DOCUMENT 4 . ) STREET ADDRESS
NAME
STREET ADDRESS . -
CITY-5T- 7P /) B Bl

14. { heteby certify that at he information st sup
Indicated on this report is rue and acgdirate an
the receiver or trustee empowerad ig'execul

7 with i Ming does not quallly for the exemption stated in Sectiori 1 19.07(3)(7), Florida Statutes. | further certlfy that the infarmation
my signaturg shall have the same legal effect as if made under cath; that { am a General Partner af the fimited partnership or
is rgport as required by Chapter 620, Florida Statutes

o 5%2/5

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PAATNER

7

Dats Dgytima Phane »




