STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
May 16, 2005 08:00 AV

____Due By May 1, 2005
DOCUMENT #A99000002080 T

1. Entity Name
FORUM PARTNERS, LTD.

Secretary of State

Principal Placa of Business © " Maifing Address

(/0 DUNHILL MANAGEMENT CORP.
520 N. SEMORAN BLYD,, SUITE 222

ORLANOG, FL 32801 ORLANDO, FL 32801

T/0 DUNHILL MANAGEMENT CORP,
520 N. SEMORAN BLVD., SUITE 222

AR AR

2. Principal Place of Business $: Maifing Address

Sulle,Apt e, T SueAptbelo 04262005  Chg-LP CR2E003 (10/03)

Gy & State = " Cily & State S 4. FEI Number Applied For

59-3614129 ot Applicable
Zp Country Zip Ceuntry 5. Cartificate of Status Deslrad [} $8'75 ﬁfddiﬁonal
Fee Raguired
8. Nams and Addrsas of Current Reglstered Agent 7. Name and Address of New Registered Agent
S ) e | Name _ ) o

COHN, MARSHALL §_

C/Q DUNHILL MANAGEMENT CORP.

.

Street Addrass (P.C. Box Number is Not Ascepiabie)

520 N. SEMORAN BLVD., SUITE 222
ORLANDO, FL 32801

City Zip Code

FL |

8. The abave named entily Submits this statement for tfie purpose of changifg Tis registered office or registered agent, of boll, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE — R g =
Signature, typed 51 prined nama ol regisierad agent angtie I applicable C o

DATE

_$1,000.00

8. Capital Gentributions

as Shown onrecord, in FLORIDA to date.

10. Amount of Capital Contributions

A GENERAL PARTNER THAT IS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must ba filed to changs a general pariner.

12, _ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMINT 2 Ke6880 = e
STREET ADDRESS
NAME COHN PROPERTIES, INC.
STREET ADBRESS | 520 N, SEMORAN BLVD,, SUITE 222 CITY-S5- 2P
CITY.ST- P ORLANDO, FL 32801
COGUMENT # STREET AUIDRESS
NAME
STREET ADDRESS R LU SRR .
GTY-ST-2P ] _D5/16/05-80001-021 141,25
DOGUMENT £ i
iy STREET ADDRESS
LIREET ADDRESS -
¢ITe.sT-z° ’
DOCUET# ) STREET AODRESS
AN
STREET AODRESS P
ciTY-ST-2P -8
TOCUMENT - = i :
o STREET ADDRESS
STREET ADDRESS P
oITY-ST-ZF )
DOCUMENT # STREEY ADDRESS
RAME
STREET ADDPESS
Pl CY-S1- 7P

14. | hareby cerlitfg that the infermatian supbiied With this fling does not quatify for the exempiion stated Tn Section 119.0‘?’(3&16‘),' Florida Statutes. | further certily that the information
is repart is true and acdirate and that my signaiure shall have the sams legal effect as if made under oath;
required by Chapter 620, Florida Statules

{es P

indicated on 1
the recaiver or trustée empawered to execule this repart

that | am & General Partner of the limited parinership or

4-28-05 407 330 3%

Daytime Phone #

SIGNATURE: “\LI&‘.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG GENERAL PARTNER,



