STAPLE CHECK HERE

. - .

2005 LIMITED PARTNERSHIP ANNUAL REPORT

-

Due By May 1, 2005 TELEL
y VAT — SECRETARY OF STATE

DOCUMENT # A99000000265 DIVISIGH OF CORPORATIONS
1. Entity Name
WOOLBRIGHT PROFESSIONAL BUILDING, LTD.
0SFEB25 AM[D: 20
Principal Place of Business Mailing Address
2240 WOOLBRIGHT RD., SUITE 300 2240 WOOLBRIGHT RD., SUITE 300
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
T R G D AGHEAECRR O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0895105 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg O geae'gesq :i?:di“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= _— - = Name
APPIGNANI, LOUIS J
2240 WOOLBRIGHT RD., SUITE 300 Street Adcress (P.O. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33426

City FL Zip Code

B. 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 lamiliar with, and accept
ihe cbligations ol registered agent.

SIGNATURE

Signature, typed or printed name of regisierad ageni and ttle if applicable DATE

9. Capital Contributions 10. Amount of Capital Contributions ' .
as Shown on record, $10,000.00 in FLORIDA (o 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 P99000014154
STREE? ADORESS
HAME LJA PROPERTIES, INC.
SIREETADORESS | 2240 WOOLBRIGHT RD., SUITE 300 CITY-ST-2P
CITY-§T-ZP BOYNTON BEACH, FL 33426
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CIFY-S1-B
CITY-55-2P
i ] TG TATI Ly T
DOCUMENT # STREET ADDRESS . ::E I-:"-'FI-EI f:l A ?_:l r o -y =3 ]
mee | AT D022 #0070
STREET ADDRESS
CITY-SI- P
CHY-ST-2IP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
Y- ST-2IP
CITY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIFY-S1- 7P o
DOCUMENT #
STREET ADDRESS
NAME
*STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P

14. | heraby certify that U supplied with this filing doss not qualily for the exemption slated in Section 119.07(3)i). Flarida Statutes. | further certify that tha information

indicated on this re accurate andithat rpySiynature shall have the same legai elfect as it made under oaih; that § am a General Partner of the limited partnership or
the receiver or irusteg\gmp 418 aquired by Chapter 620, Florida Statutes
SIGNATURE: 2/ "3, ¥-55¢
\diaHaTure ano TfrED oRfriNTED ihuE OPEIGNING GENJHAC PARTNER Date Daytrme Prone ¢

|



