STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
May 05, 2005 08:00 AM

DOCUMENT # B38000000620

1. Ertity Name

MATAPEDIA LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business -~ Matling Addrass
340 ROYAL PALM WAY 340 ROYAL PALM WAY
SUITE 101 i SUITE 101

PALM BEACH, FL 33480 PALM BEACH, FL 33480

AR ARG

2, Principal Place of Buslness .~ 3. Mailing Addrass
i  #, sle. T | Suite, Apt. #, etc. )
Suite, Apt. # el uita, Apt. , eto 01052005  Chg-LP CR2E003 (10/02)
City & State ‘ | Cityastae - 7T 7T | & FEINumber S | Apptiad For
65-0867865 pal [Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired i $8.75 Adduional
Fee Required
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- — % — i re— e e e ALl Ll L —

VALDES-FAULI CORPORATE SERVICES, INC, .
777 S, FLAGLER DR., STE 500E
WEST PALM BEACH, FL 33401

Streat Address (P.0. Box Number is Not Acceptable)

City

Fl:.‘ 2Zip Code

8. Tne above named entity submits this statement for the purpese of changing its registered office or registarad agent, or both, I the State of Florlda, | am familiar with, and aceept

the obligations of registerad agent,

SIGNATURE - =

Sgratuce, typed of paated adme of reglsitred ugent and G i applicatle

9. Capital Contributions

as Shown on record. _$1 ?:665-000;00 -

in FLORIDA to' date.

10. Amour: of Capital Conlributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnerg MAY NOT ba changad on the form; an amendment must be flled to change 2 general partner.

12, GENERAL PARTHEH INFORMATION 13. ADDRESS CHANGES ONLY
ocuMENt# | POB000034954 - T '

STREET ADDRESS
NAME PATAPEDIA MANAGEMENT, (NC. )
STREET ADDRESS | 340 ROYAL PALM WAY 7 CTY-5T.2P
o520 | PALM BEACH, FL 33480 . _ e

[AF RISV E ]

DOCUMENT . , - ]
AAME STREET ADDEESS 0505 05-80075-020 526,85
SIREET ADDRESS
GiTy-§T-2P GiY-sT-28
DOCUKENT # SIREET ADORESS
HAME
STREET ADDRESS
ov.sr.26 oY-5T. 2P
DOGUMENT# SIREET ADORESS
HAKE
STREET AUDRESS - B o
CITY-ST-2P e st-2¢
DOCUMENT # STREET ADDRESS
HAME
STHEET ROORESS Y- 51- 6
CITY-8i-2P i
DCCUWERT # STREET ADDRESS
NAME
SYREET ADORESS
CIFY-5T- 2P CITY-ST-2P

14. 1 hereby certily that the information suppiied with this filing does not qualify for the sxempiicn stated in Section 119.07(3)(7), Florida Statites. t further certify that the infermatien
indigated on this report is true and accurate and that my signature shall have the sama iegal effect as if made under cath; that [ am a General Partner of the limited partnarship or
the receiver or irustea empowared 10 execute this report as required by Chapter 620, Flarida Statutes

724

SIGNATURE:

- - f . .

WGHATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTHER

"~ Qaylime Prona #




