STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May ", 2005

FILED

DOCUMENT # A99000000492 -

1. Entity Name
ATLANTA NORTH FLEXXSPACE, LTD.

Secretary of State

d

= .

‘ I‘:’Iall‘l’ng Address
1400 NW. 107TH AVENUE
MIAMI, FL 33172-2704

Principal Place of Busm‘assl

1400 N.W. 107TH AVENUE
MIAMS, FL 33172-2704

AR AR A

2. Principai Place of Business 3. Mailing Addrass
Suite, Apt. 4, etc. — T “Slite, Apt. £ etc.’ o
ite Ap — uite, Apt. & etc 02172005  Chg-LP CR2E003 (10/03)
City & Stale T City & State - = 4. FE! Number ~ Aoplied For
65-0805484 Not App!icab!a
o= -
i ountry ap Country 5. Certficate of Status Desiee.~ []  $8+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e - e - ¢ : | Name o o

LEVY, JOEL
1400 N.W, 107TH AVENUE

Street Address (P.O. Box Numnber is Not Acceptabie)

MIAMI, FL 33172-2704

City

FL I Zip Code

8. The abiova named entity submits this statement for the g.irpose of changmg |ts Tegistered
the obligations of registered agent. =

oifice or reglstered agent, or both, in e State of Flarida, | am familiar with, and accept

SIGNATURE - -
Signatura, typad & pﬂmed name u! requ‘mrud agent md \He T anpfleable T~

9. Capitai Contributions

as Shown on record, $4 540 000 00 _ in FLORIDA, to date,

10, Amount of Caplial Contributions

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 pariner.

12. “GENERAL PARTNER lNFEHMATlDN 13, ADDRESS CHANGES ONLY
DocuMENT¢ | L89000001742 ’ ol T
. STREET ADBRESS
NAME ATLANTA NORTH FLEXXSPACE LLC ’
STREET ADDRESS | 1400 N.W. 107TH AVENUE CITY-ST-2P
CImy- 51-2P MIAMI, FL 331722704
DOCUMENT £ STRCET ADDRESS
NAME
STREET ADDRESS CITY - 5T- 2P
CiTY-57-2P -
DOCUMENT ¢ - SIREET ADORESS N ﬂﬂﬁﬂUBSBEEQ‘g
NAME SN A -O0ANS g Ton ot
STAEET ADDRESS OITY-§7-21P .
CITY-51-2P )
DOCHMENT ¢ o ) - ’
boce ~ STREET ADDRESS
$TAEET ADDIRESS _ CITY-5T-7p )
CITY -ST-21P -
DOCUMENT ¢ SIREET ADRAESS
NAME
STARET ADDRESS oIty -§1-2ip
CITY- 5T-2IP i
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS GiIY-57-2 ‘
CITY-5T-210 J S

14. | hereby certify that the| farmation supp!'ed with this f filing does not quality for the exemption stated In Secfion 118, 0?(3}1("]
ue and accurate and that my signature shall
p axacuts

indicated an this report i
the receiver or trustee empdyered

SIGNATURE:

have the same legal effect as if made under oatl
this report as required by Chapter 620, Fiprida Slatutes

Florlda Statutes. | further certify that the infarmation
that ! am a General Partner of the imited parnershiz or

(3e5)39% - Yo50

Davtms?hcno#

o M&»&Q{jﬂ'o _’1{/!‘51//03/

T -._V

B
P

‘May 06, 2005 08:00 AM



