STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

TS
i

BIECHE AR v5Y

DOCUMENT # A99000001795 VISt~ ARY O S 1are

1, Entity Name O TRAT G

PACIFIC HOLDINGS, LTD. 05 SEP 5 {S

Principal Place of Business Mailing Address

875 NORTH MICHIGAN AVE., SUITE 3620 875 NORTH MICHIGAN AVE., SUITE 3620

CHICAGO, IL 60611 CHICAGO, IL 60611

S v MR AU AR AL RGN
Suite. ApL. #, elc. Sufte. Apt. #, etc. 08312005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Apglied For

65-0955153 Not Applicable
P Country e Country 5. Certificate of Status Desired O Eg';gpﬁ?:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MANSUR, E. BARRY

1117 SCHEFFLERA DRIVE Street Address {P.0. Box Number is Not Acceptable)

CAPTIVA, FL 33924

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of regtsterad agent and ittle ! applicabie. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accardance with s, 607.193(2)(b), F.S.,
as Shown on record,  $1,000.00 in FLORIDA topd ate. the I|m[ltgd partnership did not recel)ve the
prior notice,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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
BOGUMENT # PO7000104892
STREET ADDRESS
NAME FLORIDA ATLANTIC REALTY CORPORATION
STREET ADDRESS | 875 NORTH MICHIGAN AVE., SUITE 3620 COTY-ST-7P
cay-st-2I9 CHICAGO, IL 60611
DOCUMENT #
STREET ADDRESS
NAME
" — — .
STREET ADORESS oTY-ST. 2P S HASSHE T TR
orry-sT-op O3NS0~ 5--01 2 xe]d] 2%
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CTY-57-2P
DOCUMENT &
STREET ADDRESS
NAME
STREET ADDAESS ITY-ST-71P
cy-51-2P o
I DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not quakly for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ceriify that the information
indicated 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 Partrer of the limited parinership or
the raceiver or trustee empowered to execute this report as required by Chapter €20, Florida Statutes

SIGNATURE: 8/ fos  3i3-263 -2400

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Deytime Phone ¥




