2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
o i Due By May 1, 2005 T

DOCUMENT # B05000000004 2005 APR 29 PH 2 0o

1. Entity Name
o CECRETARY OF STATE
TALUARASSEE. FLORIDA

Principal Place of Business Mailing Address
CHRISTOPHER H. BYRD 1750 REGAL ROW, SUITE 1010
300 S. FOURTH STREET, SUITE 1400 DALLAS, TX 75235

LAS VEGAS, NV 89101

STAPLE CHECK HERE

R s IR ERE
J250 KReerr Aon)
E (‘j;;“’" ", ele. JOID Suite, Apt. #, ete. 04192005  Chg-LP CR2E003 (10/03)
iy & Siate City & State 4. FEI Number Applied For
'}S&Lﬂs , 7X 20- 1239?1/ Not Applicable
722'235 C’":nlry 5',4 2p Gounlry 5. Certificate of Status Desired O gg'zil‘;l‘?:;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324
City FL ‘ Zip Code

8. The above named antity submiis this statemenl for the purpose of changing its regislared office or regislerad agent, or both, in he State of Florida, | am Jamiliar with, and accepl
tha obligations of registered agent.

SIGNATURE

Signature, typed o printed name of r agent and titke ¥ i 3 DATE
9. Capital Contributions 10. Amount al Capitat Contributions l
as Shown on record.  99,000.00 in FLORIDA 1o date, 5/560‘ oD

A GENERAL PARTKER 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ M04000003641
STREET ADDRESS

NAME RESOLUTION CAPITAL ADVISORS, LLC

STREET ADDRESS | 1750 REGAL ROW, SUITE 1010 CIFY- §T-2P

arv-si-P | DALLAS, TX 75235 e IR N e g e L=
DOCUMENT # SEE EBMALEOSED EERNFIZAYE OF || e somess US/20/0E--01054~-010 ##141.25
HAME ENT  FOR  CHAKE oF

STREET ADDRESS AMENDM CiTY-ST-2IP

CY-§T-2P CENEAL PARTMNEL. _

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CiTY-S1-21P

CIrY-§3-2P -~

DOCUMENT ¢ STREET ADDRESS

HAME

STREET ADDRESS CITY-ST-2I

CirY-§1.21p

OCUMENT STREET ADDRESS

NAME

STREET ADDRESS

CITY-§T-2IP

CITY-ST-2PP

DOCYMENT # STREET ADORESS
_RaME

STREET ADDAESS CITY-ST- 2P

ry-St-2p o

14. | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutas. | Hurther certify that the information
indicated on this report is true and accurate and Lhat my signalure shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnarship or

the receiver or truslee empcwerel ute this reporl as reguired by Chapter 620, Forida Statutes
SIGNATURE: /7 A 4/.%/95 244- 5%9 -4510
/ — [

SJGNATUWTYPED OR PmmEDy{yﬁF SIGNING GENERAL PARTHER Daytims Phone §
\GHUSTOPHES # ErAMLICH, PRESDENT oF
ENGRAL. PR TAERL,




