STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT .

Due By May 1, 2005

DOCUM ENT # A99000000252

1. Entliy Name

JADE GARDENS APARTMENTS, LTD.

SECRET LE
DIVISIDN 2 "fﬁg,gf STAIE

RATIONS
O5HR 10 gy 9 38

Principal Place of Business Mailing Address
9095 S.W. 87TH AVENUE, SUITE 777 : 9095 S.W. B7TH AVENUE, SUITE 777
MIAMI, FL 33176 MIAME FL 33176
T T v AT AU AR
Suite,'Apt. #. etc. suite. Apt. #, etc. 01112005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEi Number Applied For
65-0893406 Not Applicable
2p Country Zip Gounlry 5. Cerlificale of Status Desired (] gg';gms:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsant
Name
PROFESSIONAL MANAGEMENT GEN. PTNRSHPS, INC
9095 S.W. 87TH AVENUE, SUITE 777 . Sireet Address {P.O. E_ox Number is Not Acceptable)
MIAMI, FL 33176 -
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 Flerida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or printed name of registerad agent and title I applicable.

9. Capita! Contributions 10. Amount of Capital Contributions
as Shown on record. $1 ,080,000.00 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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT¢ | POB0000S9E80
STREET ADDRESS
NAME PROFESSIONAL MANAGEMENT GEN. PTNRSHPS, INC
STREET ADDRESS | 9095 S W. B7TH AVENUE, SUITE 777 CITY-5T-2P
arv-st-2P | MIAMI, FL 33176
DOCUMENT -

N -
ooy STREET ADDRESS CIDL.I Ll 485 TES90
STREET ADDRESS CITY-5T-2P
CITY-§T- 2P —

DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-21P
CHTY-8T-21P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ITY-51-7/P
ClW-gT-I\P oS
DOE:UMENTI

A STREET ADDRESS

KN
SMREET ADDRESS

CITY-ST-ZIP
CiTy-57-2IP
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-ZIP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl Is lrue andyaccurate and that my signature shall have the same legal effect as if made uncter oalh; that | am a General Partner of the limited partnership or

the recsiver or lrustee smpoweredyo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE “D TYPED QR PRINTED NAME OF SIGNING GENERAL FARTNER

James R. Mitchell
2125/05 305-270-0870




