STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By Ray 1, 2005 _ May 06, 2005 08:00 AM

DOCUMENT # B98000000110 Secretary of State
1. Entity Name
LOWELL/RBG XLV, L.P.
Principal Place of Business ‘_m - ﬁ ——.h_{l‘:ailing Address T o
80 S.W. 8TH ST., STE, 1870 80 S.W. 8TH 5T, S7E. 1870
MIAMI, FL 33130 - © MIAMI, FL 33130
s B 1R
Suite. Apt. #, etc. T " Suite, Apt. #.ete. T 04192006  Chg-LP CR2E003 (10/03)
City & State _ B City & State B 4. FE| Number’ Applied For
_ 7 ] 36-4199356 Mot Applicabla
Zp Country Zip Country 8, Certificate of Status Desired O ?g-;esq:{?;gmna’
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registsred Agent
) T - - Name ’
KAHN, SL Il _ .
80 S.W. 8TH ST., STE. 1870 ) Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33130 _ R T e
City ST FL , Zip Code

8. The above named antity submifs this statemant for the purpose of changing it registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE —_— — i
Signatura, typed or prinmad nameé T TagsiETed dgenrand INeT dpplicatile.

9. Capital Contributions 10. Ameunt of Capital Contributions
as Shown on rocord. $§51 0,100.00 in FLORIDA 1o 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 amendmaent must be flled to change a gensral partner.

12. '_ GENERAL PARTNER INFORMATION I K ADDRESS CHANGES ONLY
DOCUMENTZ | PO7000066305 T

o - - || STRCET ADDR,
NANE LOWELL AT MONARCH LAKES, INC. =8
STREET AGDAESS | 80 S.W. 8TH STREET, SUITE 1870 U
omY-sT-ZF | MIAMI, FL 33130
DoCUMENT? | FO7000005195 000 ) - ,
NAE RBG XLV, CORP. ' STREET ADLRESS . Ano0n363858 ,
STREET ADDRESS | 154 W. HUBBARD STREET - TR ST S S A T
ary-st-zp | CHICAGO, IL 50810 ,
DOCUMENT #
NAME STHREET ADDRESS
STRELT ADDRESS CITY-ST-1P
{ITY-5T-7P =
DOCUMENT # - T

STREET Al

NANE ET ADDRESS
STREET ADDRESS
CTY-57.7F CiTY-ST=2IP
DOGUMENT 4 o T o -
NAME STREET ADDRESS
STREET ADDRESS
CTYAST. 2P GmyY-8T-21P
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIrY-ST-2P A

14. I hareby cartify that the information supnlisd with this fiing daes not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cartily that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a General Partner of the limited partnership or

the recelver or trustea amp%e this report as required by Chapter 620, Fiorida Statules
SIGNATURE: Nl } off23/0 S
Date

SIGNATURE AND Wﬁb OR PRINTER MAME OF SIGNING GENERAL PARTNER

Daytima Phore ¥




