2005 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

FILEQ
Due By May 1, 2005 SECRETARY OF STATE

DOCUMENT # B04000000340 me. | DIVISION OF CORPORATIONS

1. Entity Name

PRIME WEST FINANCIAL LP 05 JAN '8 AM g: 55

Principal Place of Business Mailing Address

107 CONVENTION CENTER DRIVE STE. 700 101 CONVENTION CENTER DRIVE STE. 700

LAS VEGAS, NV 89109 LAS VEGAS, NV 89109 \

S T [RCITAAIRR 0 R
10z H. covvy &Y. BlLq Clematis ST, |
S‘f;‘i;‘”" ‘{‘-D o Sulle, et "(-_:‘;"' 54 01082005  Chg-LP CR2E003 (10/03)

City & State _ City & State 4. FE| Number Appliec For
Ce P acn C.l,"\\( 1 NV Weat Palm Brece 20-(MAS2.18 Not Applicable
Zg‘i 16 CSU 22 Zig.??“t‘o [ Cot? g A 5. Certilicate of Status Desired O Eese'ggq".:s:;ﬁ““a’
8. Name and Address of Current Registersd Agent 7. Nama and Address of New Reglstered Agent

FINE, J. ANDREW

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

312 CLEMATIS ST STE. 217

WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligalic\ng(?ﬂ agent,

SIGNATURE St A 3 Auneeey EiNE E2m, ! f10/05

Signatife, typhd dF prinied nama of seGiatoned agent and Itie ¥ appicaDie, 7 Toate 7
Ed
ey $0.00 it e 4 o0.o0

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

12. GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FO4000004512
STREET ADDRESS
NAME QUIVER HOLDINGS, INC.
STREET ADDRESS | 101 CONVENTION CENTER DRIVE STE. 700 o
CIFY-ST-21P LAS VEGAS, NV 89109
DOCUMENT #
STREET ADORESS
NAME
STREET ADORESS Cv-sT.2
Cv-ST-20 1-81-
DOCUNENT £ STREET ADDAESS
NAME -
' ‘ ST-7P
CITY-ST- 2P GiTY-5r-
DOCUMENT #
NAME STREET ADDRESS
STREET ADORESS Cy-ST-7P
CTY-S7-2P e
DOCKNENT# STREET ADORESS e i
N v | 1 Fx Kl I o o e L | g
STREET ADDRESS T ai— - iy ey —
GITY-57- 2P 01/27/05--01019--004 #2141, 25
CIV-ST-2p
DOCUMENT ¢ -7 STREET ADORESS
NAME
STREET ADDRESS { ., S
GrIY-ST- 7P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(i}, Florida Stathutes. | further certify 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 Pariner of the limited partnership of
the receiver or frustee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: _ Cuiv=v toidings luc DANLEL ol veilefos T2 011265
" T Date

SIGNATURE AND TYPED OR PRINTED NAME OF BHH#ING GENERAL PARTNEA Daytirma Phone %




