STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 7, 2005
DOCUMENT # B97000000648 Q05 MAY -5 PM12: G
SECRETARY OF STATE

ALTITUNES PARTNERS, LP
TALLAHASSEE, FLORIDA,

Principa! Place of Business Mailing Address
15 WEST 28TH STREET, 5TH FLOOR 15 WEST 28TH STREET, 5TH FLOOR
NEW YORK, N¥Y 10001 NEW YORK, NY 10001

e (IR

52‘{"‘3‘8’“ #. etc. S}_i"ES’" # etc. 05022005  Chg-LP CR2ECO3 (10/03)

{
s City& 5 . ’ fod Cor
NEGS0RK WY VEG Yok NY | Warises e

‘3'300 2/ Cowvg A Zi/p ool / Cour(“) 5 /4 5. Certficate of Status Desired [ ?ese'gg] l'::f;“”"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Sirest Address (P.0. Box Number is Not Acceplable}
SUITE 4

WESTON, FL 33331

City FL | Zip Code

8. The above named enlity submits this statement tor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of priried hama of tegisterad sgent ano htle it applicable DATE

9. Capital Contributions 10. Amcunt of Capital Contributions
as Shown con record. $0.00 in FLORIDA to date.

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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME NYE, AMY J
STREET ADDRESS | 133 EAST 80TH STREET CITY-ST-2IP
CITY-51-2i9 NEW YORK, NY 10021
MENT +
DOCUME STREET ADDRESS
HAME Y I s e ey e
EET DDA ._'ls__‘.l"l_ll__j-,__!-:_l‘ V£ % 373
CiTY-ST-20 oilY-s1-2P 0603/05—-01060--015  *#141.25
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-S1- 7P
CITY-ST-2IP
DOCUMENT # STREET AODRESS
HAME
STREET ADDRESS
CITY-SF- 219
GITY-ST-ZIP
DOCUMENT # STREET ADDRESS
e
STREET ADDRESS
CIEY-§1-21°
CTY-S7-2IP
1)
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2IP
CITY-S7-ZP

14, | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 1190 3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true an#?ccurate and that my signature shall have the same legal effect as if made upefér oath; that | am a General Pariner of the imited partnership or
the receiver or trustee empow

p execuie this report as required by Chapter 620, Florida Stalutes
Shlos 222439508

SIGNATURE AND TYPED OR PRINTEDﬁlHE OF SIGNING GENERAL PARTNER , Date Daytime Phona #

SIGNATURE:

l 7



