STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # B94000000300

1. Entity Name

BUZZMAN PARTNERS II, LIMITED PARTNERSHIP

Principal Place of Business

10440 LITTLE PATUXENT PKWY., SUITE 700
COLUMBIA, MD 21044

Mailing Address

10440 LITTLE PATUXENT PKWY., SUITE 700
COLUMBIA, MD 21044

FILED
9005 APR 28 PH 12 kb

ETARY OF STATE
AT

Tl
SLER

TALLAHASSEE. F

IERTAL IR TR

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

2. Principai Place of Business 3. Mailing Address
175 TOMOTA FLAZA
e, Apt. # . ite, Apt. #, etc.
Suie. Apt. #, etc Suite, Apt. #, et 03112005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEIl Number Applied For
NED'HES: ™N 23-2771843 Not Applicable
Zip Country Zip Country - i $8_75 Additionat
33103 5. Certificate of Status Desired | Fee Required
§~Name and Address-of Current Registered Agent- - 7.-Namoe and Addross of New Registered Agent . _.  _
Narne
C T CORPORATION SYSTEM

Street Address (P.O. Box Number Is Nol Acceptable}

Cily

FL | Ziz Cods

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed or printed nama of registered agant ang tle it acclicatile.

OATE

9. Capital Contributions
as Shown on recard.

$1,350,000.00

10. Amount of Capital Cantributiaons

nRoroaoae. || 3e) (). @

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

iz. GENERAL PARTMER INFORMATION 13, ACDRESS CHANGES ONLY
DOCUMENT # B94000000029
STAEET ADDRESS TOHOTR FLA7A, SUTIE
HAME SUSA PARTNERSHIP, L.P. 175 ’ 700
STREET ADDRESS | 10440 LITTLE PATUXENT PKWY ., SUITE 700
CITY-ST-Zip
OT-ST-7° | GOLUMBIA, MD 21044 MEMEHTS, TN 38103
DOCUMENT # STREET ADDRESS
NAME
STREET AVDRESS
CITY-ST-2IP
CITY-ST-2P
DOCURENT ¢ STAEET ADDRESS
_HANE —_ — —_— v — R T ——
EIT:‘:E;’“;?:ESS . CIEY-§T-2 ) E‘;; s .::]_ f:“:*' HESE
CITY-ST- 0520000105201 2 #3Thn 25
DOCUMENT ¢ STREET ADDRESS
HAVE
STREET ADDRESS
Crry-S1-2IP
CY-ST-2p
DOCLMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-2IP
CiTY - SI-IIP
DOCUMENT # STREET AUDRESS
NAME
-
STREET ADDRESS
CTY-ST- 2P
oTy-ST-2P

the receiver or trustee empowered 1o execute this repi

SIGNATURE:

s required by Chapter 620, Florida Statutes

14, | hereby certify that the information supplied with this liltng doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | funther 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 Partner of the limited partnership or

Sovos  HOID-P%

oo BNk
A

PELD OR PRINTED NAME OF SIGNING GEMERAL PARTNER

S

Date Deytime Pacne 4




