STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. _DUE BY MAY 1, 2005 _, FILED
_ — W . )
DOCUMENT # B02000000130 : Mar 23, 2005 08:00 AM
1. Entiy Nars Secretary of State
THREE SEAS LIMITED PARTNERSHIP, L.P.
Principal Place of Business = T _'hzajiing Address
2530 CHANNINDRIVE " P.O.BOXA4 . .
T R
2, Principal Place of BusineAs;si— — ] 3. Maifing Address =
Suite, Apt. #, etc. o = Suite, Apt. #, etc 1ST MOORE CR2E003 (10/04)
Tiy & State o Ciy&Sme ] 8. FEI Number ' T TAppred For
. o o 22-3840266 } Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | ?i'gg";?:;”""m
I~ 6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
BmE,P%AAV'I!P AlE\I%OASSOCf ATES, P.A Street Address (F.C. Box Numbér_is Not Accepta‘ble) —
2101 CORPORATE BLVD., #220 - -
BOCA RATON FL 33431 ,
City FL Zip Code

8. The above named entity éubmits this sta-temem for the purpose of changing its registeved office o registated agent, of both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

= = 5 . ~ 4 FILE NOW! Due by May 1, 2005,

SIGNATURE — = e ; ) :
Sgmalurs, ypod o1 prrETéme of regislared agent ard be f spphable DA = |- See Block 11 instructions for fee info.
8. Capital Contributions ' 10. Amount of Capital Contributions
as Shown an record. $1'98$’GG_0_'G0 inFLORIDA v dale. $518,513.00 o

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

12, — GENERAL PARTNER INFORMATION 13. “ADCRESS CHANGES ONLY
DOCUMENT | FO2000001583 ' SIPEFT ADDRESS
NAME HITE THREE, INC. e
STREETADDRESS | 2.0, BOX 4 CITY-ST- 7P
crv-st-2f | TOMS RIVER NJ 08754 - )
DACUKENT # STREET ADDRESS
NAME
STREET ADORESS LAY -§1-7P
te-5l-
ciry-S7-2P _ i
DOCUMENT # STREFT ADDRESS
NANE —= e
STREET ADDAESS st UHOUS 7061
Rt 00 - | 03/23/05-80055~008 525. 25
DOCUMENT ¢ STREFT ADDRFSS
NAME -
STREFT ADDRESS CITY-S1- 2P
Cy-S1-2P 7
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-§1-2F
ory o 2 o - -~
DOCUMENT # STREET ATDRESS
NAME — =
SIREET ADDRESS ' £Y-51-7F
CITY. 512 e : - -
14. | hereby certify that the informaticn suppliegt with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify hat the information
indicated on this report is true and ageujafe and that my signature shall have the sames legal effect as if made under oath; that | am a General Partrer of the limited partnership or

the recejver or trustes empowerad to sfecuta this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Daybmeo Phone +

. 5’//-7 P37 732-349-1600

D OF PRINTED NAME OF SIGNING GENERAL PARTNER




