2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # M04000004831
:C_fégigrh:lr?;ARTNERS HIGH YIELD MEZZANINE FUND |,

ecretary of State

04-28-2005 90023 036 ****55.00

Principal Place of Business

200 EAS WARD
FT. ERDALE, FL 33301

Malling Address

200 EAST BROWARD

FT. RDALE, FL 33301

14002715

AR T

2. Principal Place of Business 3. Mailing Address
200 AST BrOWAR) TBLVD| 200 EAST Stowate [Scvd

Suite, Apl)'#ftc"f‘}- F': oo Suite, Apt. #, eic./sﬂ_: ﬁ 04252005 ‘ Chg-LLG CR2E083 (10/03)

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

-~ Laupeanave |, FL. - Laune Roatss, f1-. 20~ I? o 79 2 Not Appficable
s £
Zip Country Zip Country " red- $5.00 additional
3330’ <330} §. Certificate of Status Desired I{ Foe Requirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. Tha abave named entity submits this statement 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

Signature, fyped or printad name of registerad agent and tite i applicable.

{NOTE: Registered Agent sigrature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/CHANGES

TITLE MGR Delete TITLE MGR, Bchange [ Addition
NAME BERNSTEIN, BRUCE A NAME CAPITAL FALTUEAS RS MAUVRGEHEANT T, (.LC
STREET ADDRESS | 200 EAST BROWARD STREETADDRESS | 200 EAST RBROL-ARS BLVD ISt .

CITY-ST-Z1P FT. LAUDERDALE, FL 33201 CITY-ST-7IP ET. LAMBEARDALE  A.. Fi30]

TINE 7 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27F CITY-ST-2P

TINE [ Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2P CITY-ST-7IP

TINLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP LITY-ST-2IP

TITLE O oekete TMLE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-219 oIy -57-2P

TTLE 0 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-21P CIY-S7-2P

1. 1 hereby cerlily that the informatior: supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver os trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’ A' KW%“"” Bruwe A. Berzn <ran] 4(25/0? 46¢. 7% 1 2428

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE

Date Daytima Phone #




