STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A99000001562

1. Entity Name
POLARIS PARTNERS, LTD.

Mailing Address
321 E. KILLSBORC BLVD,
DEERFIELD BEACH, FL 33441

Principal Place of Business

321 €, HILLSBORQ BLWY,
DEERFIELD BEACH, FL 33441

2. Principal Piace of Business 3. Maijing Address

Suite, Apt #, etc, Sune, Apt. #, elc.

_ FILED
Apr 27,2005 08:00 AM
Secretary of State

I GERRIATRG OEAR AR

04052005 Chg-LP CR2E003 (10/03)
City & State City & Siate i o 4, FE! hurnioer Anphed For
65-0965718 ot Applicable
Zip Country Zip Country \ £8.75 Adqgitional
5. Certificate of Status Desired  ~Z[_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name S ’ .

STOTZER, TED
321 E. HILLSBOROR BLVD,
DEERFIELD BEACH, FL 33441

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Cote

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, of both, In the Staté of Florida. | am familiar with, and accept

the chilgations of registered agent.

SIGMATURE

Sagnanee, [yoed of pINled name of regisierad agen anc e 1 2opticable

DATE

9, Capstal Contributians
as Shown on record. |

0. Amount of Capital Contributions

$4,000,000.00 in FLORIDA to date.

A GEMERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed cn the form; an amendment must be filed to changs a general partner.

12, GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ORLY _
pocuMEnTs | POODOC0TE948 - '

STREET ADDRESS
NAME POLARIS LIGHTING INC
STREET apORESS | 321 E. HILLSBOROR BLVD, oITY-ST-2F
Cfy-57-2f DEERFIELD BEACH, FL 33441
DCUMENT ¢ o o e
N STREET ABDRESS UGOn0353402

PP BN o B AT P W R T N T W

STREET ADDRESS P P R T E S R I G R R TR S I S-S Py § L)
(Y- 87- 2P i
BOEUMENT # STREET ADDRESS
NAME
SYREET ADDAESS

CITY-5T-2P
Ty -§7- 2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDAESS

CRY-§7-2P
CITY-5T- 7P
DOCUMENT ¢ STREEY ADDAESS
NAME
STREEY ADDRESS

CTY-ST- 1P
GITY-SE- 2P
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADORESS R
CITY-ST- 2P 7 { /

14, ) hereby carlify that the information supplied With thlg b
indicated an this repart is true ang.eattifatgang
the receiver or trustee empowegs eglita

gpoart as required by Chapter 620, Florlda Statutes

SIGNATURE:

#55 doss not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify tnat the information
4t my signature shall have the same Ie?al effect as if made under gath; that | am a General Partner of the limited partnership or

ARIBAB  gry yie goaf

Das Daytima Phone 2




