STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # AB9000000893
Eﬁﬁ%ﬂ;NDON-DELRAY BEACH LIMITED
PARTNERSHIP

IS

Principal Place of Business

165133 VENTURA BLVD., #1400
ENCING, €A 91436

o " Mailing Address
16733 VENTURA BLVD., #1400
ENCINO, CA 91436

FILED

May 11, 2005 08:00 AN
Secretary of State

LT

2, Principal Place of Business 3. Malling Address
Sulte, Apt. ¥, eto. - Suite, Apt. #, elc. 04152005 ' Chg-LP CR2ED03 (10/03)
City & State - Clty & State Co 4. FE{Number Applied For
85-4746543 Not Appcabla
Zp Country ap Country 5. Cetfiicats of Status Dosired~ [] 98-/ Additiona)
Fea Required
6. Name arid Address of Current Regisferad Agent 7. Name and Address ot New Registered Agent
= = T - .| Name N

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE

SUITE 4

WESTON, FL 33331 —

Sireet Address {£.0. Bax Numbser Is Not Acceptable)

City

FL l Zip Code

8. The above named entity Submits fhis statement for the purposa of changing its registered office or régistered agent, or both, In the State of Florlda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

9. Capital Contributions
as Shown on racord.

Signawte, typed of FATtod nams of regiatersd agent and tifs I applicable. - - I

= o 10. Amount of Capital Contributions ¢
$2,007,920.88 n FLORIDA 10 Gate, 0.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: Generai Pariners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMINTY | L98000003TES T 0 o
* - STREET ADDRESS
NAME FL MSIYSEPIL GP, L.C.
STREET ABDRESS § 16133 VENTURA BLVD.,, #1400 CTY-s7-2P
CITY-ST-2P ENCINO, CA 91438
DOGUMENT 4 ' - R
- STREET ADDRESS
STREET ADDRESS ) . .
oy-sT-28 Grmy-5T-2¢ LOC00365625
— . R O T R
DQCUMENT # = = = v b
oAvE STREET ADDRESS
STREET ADIRESS o
CITY- 5729 ~ST-2p
DUCUMENT # - - -
N STREET ADDRESS
STREET ADDRESS -
CRY-ST-2p £iry-st-
DDCUMENT # -
STREET ADDRES,

KAME 5

K1 ADDRESS CITY-ST-ZIP
CFFY-§T- 2P e
DECUMENS # =
e STREET ADDRESS
STREET ADORESS
OITY-§T-2IP orry-sT-28 /\

14. | herely certify that e infarmation supplied with this $iling does not qualy for the exerpl
indicated on this rsetggrt is frue and accurate end that my signeture shall have the same
the receiver or Lrusteéa empowered to exaecute this repcit as reauired by Ghanter §20, Florida

Mark A, Posatt Hs: AutnorizoA25/)5 818-385-0005
SIGNATURE: YV presentatiy--.
._ SIGHATURE AN TYPED o“:_z PRINTED NAME OF S{GNING JENERAL PARTRER { [T Daytms Phone ¥

al affect as if,

tated In S n;n 119.07(3)(7, Florid:

tatutes. 1 further certify that the information
roathy that | am & General Pariner of ihe imited partnership or




