2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

_DUEBY MAY 1,2005 FILED

DOCUMENT # BO0000000019 Apr 26, 2005 08:00 AM
1. Entty Name -' . Secretary of State
FOR EYES REAL ESTATE, LP
Principal Place of Business = _~ - Mailing Addrass R ‘
285 W. 74TH, PL 285 W. 74TH, PL
e ARIR R
2. Principai PlaceotBusiness |73, Mailing Address ;
Suite, Apt #, efc. o Sufte, Apt #, etc, ‘ 1ST MOORE CR2EO03 (10/04)
City 8 State _ — City & State | i 4 FEINumber _ Apphied For
. 59-2004111 Not Applicable
Zp Country Zip Courtry 5. Certificate of Statys Desired 1] Ei—;ig:’:{;“ﬂmaf
6, Name and Address of Current Registerad Agent ) " 7. Name and Address of New Registered Agent
o - : o Name o i
?25&385?%T&N|SSJEJ§%OAD Streat Address (P.0. Box Number s Not Acceptable)
PLANTATION FL 33324 T
City ' FL Zio Code
8. The abave named entity submits this statement for Te purpose of clenging it regisiered office or reglstered agent, or both, I S T3

in the State of Flerida. [am familiar with, and accept the obligations of registered agent. o
[ 14, FILE NOWTY "Dué by May T, 2005

STAPLE CHECK HERE

SIGNATURE — S ST . .
Signaiure, fyped G printed nama of ragistared agenl and Iile 1 apphcable - DATE 1""=“5oq Block 11 instractions for fge info,
9. Capira! Conributions e 59' a : 10. Amount of Capltal Contibutions ' . i,
as Shown on record. §1,690,738.00 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.

Y —— GENERAL PARTNER TNEORVATION 13, ADDRESS CHANGES ONLY
DOCL?M[NI t FOO000000377 SIRZET ADDRESS |
NAME FOR EYES REAL ESTATE GP, INC.
STRIFTADDRESS | 314 8. STATE STREET Gy ST 2
aly-51-2p DOVER DE 19803 i (XPtutatmtatatak Aull
— —_—— — - - OrRnOn s o T
N - 3.0 b}

e STREET ADDRESS 4/26/05-80034-004 535,00
STREFT ADDRESS ‘

CUY.Si-4f
Gy sT-21p
DOCUMENT # STREET ADDRESS
NAME
SIBFTT ADDRESS CiTy-S1-2IF
CiTY-S1-2IP YA_
DOCUMENT # STREET ADDRESS
NAML
STREFT ADDRESS CITY-57- 2IF
CITy-8E-2P
DOCUNENT 2 SIFECT ADDRESS
NAME
STRFFT ADRRFSS

-Si-1F

st Iy -si-21
DOGUMENE SIFEET ADDRESS
HANE
STREFT ADDRESS Ciby.Si- 2P
CITY-ST-ZP -

Tify for the exemption stated in Secfion 119 O7(3)(i), Fidrida Statutes. | further certily that the information
fall have the same legal effect as if made under oath; that [ am & General Pariner of the limited partnership <

by Chapter §20, Flgrida Statutes _
¢ 7 ///Z 3093 4(3@.53 7-400Y
7 e Day 7

14. Lherehy certify that the information supplied with this fiing does not
indlcated on this report is true and accuraie and that my gignatur
the receiver or trustee empowered o execute this repg i

SIGNATURE:

SIGNAYURE AND TYPED OR PW MAME OF SIGNING GENERAL PAATNER 186 Phors #
- rf—p ‘e




