STAPLE CHECK HERE

2005 LWIBED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2005 SECHE TA%{E{%J{
0] e :
DOCUMENT # B98000000391 VISigne P”*‘?F’ﬂf?xfg;g,\;q
1. Entity Name
SP BOYNTON BEACH, L.P. 05HaY -g &
8: 59
Principal Place of Business Mailing Address
13323 THESSALY 13323 THESSALY
UNIVERSAL CITY, TX 78148 UNIVERSAL CITY, TX 78148 )
R AL EI ORI RO

2. Principal Place of Business 3. Mailing Address \‘

Suite, Apt. 4. etc. Suito, ApL. 4, etc. 03142005  Chg-LP CR2E003 (10/03)

City & Stale City & State 4. FEI Number Applied For

_ 62-1747211 _ Mot Applicable.
zp Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fea Ragquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signrature, hyped o printed name of repistered agent and WWie if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  $2,011,835.00 inFLORDAtodatle. 2,513,039

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

12, GENERAL PARTNER INFORMATION 13, ADDAESS CHANGES ONLY
DOCUMENT ¢ P96000026645 STREET ADDRESS
HAME SIRROM CORPORATION
STREET ARCRESS | 13323 THESSALY CITY-ST-2IP
CiTY-ST-21P UNIVERSAL CITY, TX 78148
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS ey 126 HLUILH == T
- — —_ - STy 8T —_1 - - Yuald e = oy o -
-+ wrivesiaw 06/08/05--0T064~-019  ##526. 25
DOCUMENT # TREET ADDRESS
NAME
STREET ADDRESS v
CIrY-ST. 2P oin-sT-2
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-§7-7P oStz
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS TSP
any-g1-2p oSt
DOCULIENT ¢
HIEH STREET ADDRESS
Name
STREARDDRESS P
CITy-ST-2P ©r

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the intormation
indicated an this report is true and gecurate and that my signature shall have the sama legai®atfect as if made under oath; that | am a General Partner of tha limited partnership or

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERKPAHTNER B’ayhm. Phone #

the receiver or irustee gmpoweregho execute thigreport quiredﬂ_Wlonda Statutes

~ -~ .

A 2 /o fos (wsllosvrag
4 / /



