STAPLE CHECK HERE

2004 LIMIT"ED PARTNERSHIP ANNUAL REPOR

PDue By May 1, 2004 .

DOCUMENT # A99000000265 FILED
1. Entity Name
WOOLBRIGHT PROFESSIONAL BUILDING, LTD. 2005 JAN 16 AM 8: 4|
UL 10N OF CORPORATIONS
Principal Place of Business Mailing Address 7 ALL‘\ HAS
2240 WOOLBRIGHT RD., SUTTE 300 2240 WOOLBRIGHT RD., SUITE 300 ‘ ' SEE' FLORJDA
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
R v RIS RN
Suite. Apt. #, etc. Suite, Apt. #, elc. 01092004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Number Applied For
65-0895105 Not Applicable
Zip Country P Couniry 5, Certificate of Status Dasired 0O geae-gesq l‘:f;;m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Addr_ess of New Ragis_lired Agent

Name

APPIGNANI, LOUIS J

2240 WOOLBRIGHT RD., SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426 :

City FL P‘lp Code

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

¢

SIGNATURE
Signature, typed o printad name of regisiered agent and titla it applicabie DATE
9. Capital Contributions 10, Amount of Capital Contributions
as Shown onrecord.  910,000.00 in FLORIDA ta date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P99000014194
STREET ADDRESS
NAME LJA PROPERTIES, INC.
STREET ADDRESS | 2240 WOOLBRIGHT RD., SUITE 300 CITY-ST-7F
CITY-ST-ZIP BOYNTON BEACH, FL 33426
DOCUMENT # SIREE ACTRESS = ql:ll:l:-_?'? 11152
o 01/16/04=-01060--010" *
| STREET ADDRESS omY-§T-7
CIY-ST-2IP i
DOGUMENT # _ o STREET ADDRESS
NAME ™ -
STREET ADDRESS CITY-ST- 2P
cinY-S7-2 C
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS CITY-ST-2IP
CITY-S7-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREES ADDRESS CITY-§1-2P
oy-§1-2Ip - -
DOCUMENT SIREET ADDRESS
NAME
STAEET ADDHESS
CITY-ST-2P
CITY-SI- 7P

14. | heraby certify that the information suppiied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Forida Statutes. 1 further certify that the information
indicated on this report i try6Bgd accurate and that my signature shall have the sama legal affect as it made under cath; that 1 am a General Pariner of the limited partnership or
the receiver or rustee empy g¢d to executa this rep: equired by Chaptar 620, Florida Statutes

Sy

" SIGNATURE AND TYFED OR PRINTED NAME OF 5:GNING GENERAL PARTN!

SIGNATURE:

Daytime Phone #




