STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 -,

("\

1. Entity Name

DOCUMENT # A990000017355

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

ORLANDO SOUTHWEST FLEXXSPACE, LTD. S5 /4
B 80h. <9
Aiten, H s
Principal Place of Business Mailing Address ’ 45:5'5(0;:* * J/
1400 N.W. 107TH AVENUE 1400 N.W. 107TH AVENUE £ A é’}
MIAMI, FL 33172-2704 MIAM, FL 33172-2704 [\ (04';/772.‘
s T s | L
2 Maphattanville Road ‘
Suite, Apl. #. etc. Suite, Apt. #, etc. 02182005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied Far
| Purchase. N 65-0955416 Not Applicable
Zip Country Zip Country - . 8.75 Additicnal
10577 UsA 5. Certificate of Status Desired O gee Requireclihma
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
LEVY, JOEL

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

City

FL [ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered aifice ar registered agent. or both, in the State of Florida, | am famitiar with, and accept

SIGNATURE

Signature, typed o printad name of registerad agent and Htle if appiicable

DATE

9, Capital Contrsbutions
as Shown on record,

$1,408,000.00

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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ £99000007018
STREET ADDRESS Man i
NAME QRLANDO SOUTHWEST FLEXXSPACE LLC 2 hattanville Road
STREEF ADDRESS | 1400 N.W. 107TH AVENUE
crv-st-zp  [Pur
CITY-5T-21P MIAMI, FL 331722704 chase, NY 10577
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
oY -ST- 2P L e T e T
z:;l;MENT! STREET ADDRESS US-’J‘I 3."’05——0 ID {]——ﬂﬂb +¢'5|’3E’ " ES
STREET ADDRESS
CITY-§T-ZP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-7iP
CITY -S7- 2P
GOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
. CIHY-ST-2IP
CITY -ST- 219
DOCUMENT ¢ STREET AUDRESS
NAME
STREET ADDRESS CY-S1-21P
CIrY-ST-2P ]

the receiver or trustee em

SIGNATURE:

to execute this 1

Brian Farle,

Athorized Sigetary 41545 (306) 3924050

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mace under oath: that | am a General Partner of the limited partnership or
as required by Chapter 620, Florida Statutes

¢ SIaFTATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytma Phone #




