2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005 _ FILED

DOCUMENT # AS9000000961 Jan 25, 2005 08:00 AM
1. Entiy Name Secretary of State
NILOFF PARTNMERSHIP, LTD.
Principal Place of Business T Malar::.g Address .
3170 SOUTH OCEAN BLVD., #406-N 3170 SOUTH QCEAN BLVD., #4068-N
PALM BEACH FL 33480 PALM BEACH FL 33480
i T 0
Suite, Apt #, etc. - Suite, Apt. # etc. = 18T MOORE CR2E003 (10/04)
City & Stat — City & Stat R ' [ |Aeplisd Fe
i e ) ity G] 4 umbrer 65-093098 1 ' }N:Zl\zmro; i
o Courniey ap Country 5. Certificate of Status Desired ] F§e8e gg:;déliona]
6. Name and Address of Cur;n_! Ragistered Agent 7. Name and Addrass of New Ragistered Agent ' B
Name
2‘.{‘:,%?65?& LO%EAN BLVD, Streat Address (P.O, Box Number is Not Acceptable)
#406-N —= R
PALLM BEACH FL 33480 )
City FL $ Zip Code

8. The above named entity sub}ritité this statémeht for ﬂlezgrpose of changing itsr(egistered office or registered agent, o hoth,
i the State of Florida. | am familiar with, and accept the obligations of registered agent,

SIGNATURE - 11. FILE NOW 7!l Due by May 1, 2605.

STAPLE CHECK HERE

Srgrature. yped of puried name of regrared agert and tike 4 apploatle ' Y - . . Beg Blank 11 instructions for fee infe.
9. Capital Contributions 10. Amount of Capital Con:nbutlons
as Shown onrecord, $1,354,000.00 in FLORIDA 1o dale. .

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.

1 — GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES OMLY
DOCUMENT # .
STREETADARESS
NAME NILQOFF, PAUL H
SIRELT ADDRESS [ 3170 SOUTH OCEAN BLVD. #406-N Gte.sL 2P
iy -ST-7IP PALM BEACH FL 33480 o ~HAAAEE SRS —
DOCUMENE + STREE] ADDRESS DiEEB%S-BﬁB?? -1 -
NeME NILOFF, MADELAINE H ' —_— 9 526.25 -
STREET ADDRESS [3170 SOUTH OCEAN BLVD. #406-N QY5129
oY -51- 2P PALM BEACH FL 33480
NOCUMENT # SIEEETADDRESS
KAME
STREET ADDAFSS o
CiY.5T-JIF
ORY- ST
DOCIMENT # STREET ADDRESS
NAME _ _
CTREET ABURESS »
ey -SI-4F
cny-50-2P
DOCUMENT 2 SIREFTARDRESS
NAME
STREET ADDRESS CIY-ST- 7P
Y- oT-7§ o
DI’J(‘UMENT: \‘ SIREET ADDRESS
MAME —_
STREET ADOWESS
2t ST7P
Gy §7-2P

14. ( hereby certify that the miormahon supplied with this fllmg does not qualify for me axamption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a General Pariner of the limited parmersh:p =]
the receiver or trustee empowered to execule this repor as required by Chapter 620, Flonda Statutes

SIGNATURE: ? AL Aasty, PABL &, NILoET ~9 | TR0, SEE~

HoGNATUREIAND TYPEDDR PRINTED NAME OF SIGNING GENERAL PARTNER Date vt Promn 4




