STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

SECRETARY OF STAIE

DOCUMENT # A99000001058
1. Entity Narme

IMPERIAL VILLAGE OF BROWARD, LTD.

0SHMAR 23 AMIO:

Principal Place of Business

501 BRICKELL KEY DRIVE, SUITE 103
MIAMI, FL 33131

Mailing Address

MIAMI, FEL 33131

501 BRICKELL KEY DRIVE, SUITE 103

2. Principal Place of Business 3. Mailing Address

DIVISION OF CORPORATIONS

0i

&ﬁ“ﬂl\II\IIIHI\IHHIHIIIMIIMIIMIIFIIlllllIIII\IHIHIlIININIll

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Apptied For
- 65-0925292 Not Applicabla
Zn Country Zp Country 5. Cerificate of Staws Desres [ $8-75 Additional
Fee Raquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TWC PARKS MANAGEMENT ASSOC.
501 BRICKELL KEY DRIVE, SUITE 103
MIAMI, FL 33131

Street Address {P.0. Box Numker is Not Acceptable)

City

FL l Zip Code

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

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicatde.

DATE

8. Capital Contributions
as Shown on record.

$2,835,000.00

10. Amount of Capital Contributions
in FLORIDA to 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 73, ADDRESS CHANGES ONLY
DOCUMENT # GP9900000617
STREET ADDRESS
NAME TWO PARKS MANAGEMENT ASSOC.
STREET ADDRESS | 501 BRICKELL KEY DRIVE, SUITE 103 TY-8T- 7P
CITY-5T-2P MIAMI, FL 33131
QOCUMENT 4 STREET ADRESS
HAME — == = e -= —r— e e _— — - ——— e —r——— ——
STREET ADDRESS CITY-ST- 2P
CITY-5T-2P -
po—— g9 7311
- - TREET ADDRESS AT A ~ Tl
NAE s G230/ 0501004011 4525 25
STREET ADDRESS CiTY-5T. 7P
CirY-sT-2p -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS CIry-57-2P
CiTY-5T-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
% CiTY-57-2P
cay-&7-21°

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
inflicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

}3—‘-\.—‘ (erarA Bergar

2 /’b/o,f

L

Daytime Prona ¢

glGNATUﬂE ANED TYPED OR PRINTED ME OF SIGNING GENERAL PARTHNER
L




