-

STAPLE CHECK HERE

L

»

o

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED

DOCUMENT # B93000000456 Secretary of State

1. Cnbiry Name -

OBR LIMITED, L.P.”

Apr 30, 2005 08:00 AM

Princinal Place of Busness— - - _’Mailing Address -

4833 COLLINS AVENUE 4833 COLLINS AVENLUE

MIAMI BEACH, FL 33140 - == MIAM! BEACH, FL 33140

T s ENHARR TR ATk
Suse. Apt#.slc. T Sulie Apt . o10 01262005  Chg-LP GR2E003 (10/03)
City & State T - | cityasae 4. PEVNumber B Appled Far

N _ 55-0443290 Not Applicabie

Zity Country Zin Country 5. Contificats of Status Desired ! Ei.’ﬂ?i iggénor\al

6. 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 (PO Box Number is Mot Acdeptable)

PLANTATION, FL 33324

Zip Code

Cry FL

8. The above named enfity submits Iis Statement for the purpose of changing is registared ofiice or registered agant. or both, in the State of Florida | am farriliar with, and accent
the obligatons of registerea agent, T

SIGNATURE e ; -
Seanite bped or cInted name of egistead gettee M & anairane . - 0 . ORTE

8. Capital Contnbutions o 10. Amount of Cagital Contributions CT
a§ Shown on record. $10|602:00000 n FLORIDA 10 data

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 1o change a general partner,

= T GENERAL EARITNER NFORMATICN ) 13. = ADDRESS CHANGES ONLY
DOCUMENT # 193000000365 . oo STREET ADDRESS
NAME OBR MANAGEMENT, L.C.
SiFLET ADDRESS | 4833 COLLINS AVENUE Siy-ST- AP
oTy-s-27 | MiAMI BEACH, FL 33140 B )
DOCUMERT # o STREE| ADDRESS
IRAME

£
STREET ADDRESS GiY-§t-41P
QIre-st- e Sl

N i te et () ho ot L X 4

— _ — — - PO STT 21
o SIREET AQDRESS [14.730/05~80128-007 526,25

. -
STRELT ADDRESS Cipr-50-2F
OIY.ST-2P
OOCUMENT # STREET ADDIRESS
NAME
STRCET ADDRERS GUY- 51 21F
CITY-ST-2F
DOGUMENT # SIREFT ADDRESS
MAME
STREET ADDARESS

CITY-51- 2P
CITY SI-2p
DOCUMENT # 1] SIBLET ADDRESS
NAME
STREET ADDRERS .
Ciiv - &1- 4P

CITY-ST- [ 2

14, | hergby certly thal s nformalion supplied with This g doas not qualify for the exemption stated in Section 119.07{2)(i, Florida Statutes. | further aadify that the information
incicated on this report is true and accurate and that my signature shall have tne sams feqal ofifact as o made uncer oath: that | am a Ganeral Paniner of the Iimited parinarship o
the recener or frustee empowensd 1o exacute this raport as required by Chapter 620, Morica Statures .

SIGNATURE:

Oaytme Phone &

¥

el L Z/#vgBM /4.;,/ 0 Z/f!y/m"

$IGNATURE AND TYPED CR PRINTED RAME OF SIGFUING GENERAL PARTHER




