FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # M04000005690 A

1. Entity Name
OLD CITY PARTNERS, LLC

Principal Place of Busmess Mailing Address
5200 TOWN CENTER CIRCLE, SUITE 525 5200 TOWN CENTER CIRCLE, SUITE 525
BOCA RATON, FL 33486 BOCA RATON, FL 33486
: 02112005 No Chy-LLG CR2ZED83 (10/03)
DO NOT WRITE IN THIS SPACE S
20-1656599 Not Applicable
5. Certlficale ol Status Desired ?.?eggq I':‘i'ri:c“m"a'

6. Name and Address of Cutrent Registered Agent

?%ﬁ%miﬁlg‘s;@%? %IRSCLE.CSUITE 525 DO NOT WRITE
c/ooL ARTNERS, LL
BOCA RATON, FL 33486 IN THIS SPACE

8. The above named entty submits this statement for the purpase of changing its registered otfice of regisiered agent, or both, in the State of Flonda | am familiar wib, and accept
the obligauons of regsterec agent.

SIGNATURE

Sepatore typed of pinled name of regsterad agent and tlle f appicatre (NGTE: Regrstered Agent signater & reqqured when renstating) DATE

Filing Fee Is $30.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

. MGR UIoG00246924
:.:::e GELBART, TONY 025284 135“—513088"083 55.00

STREETAIDRESS | 5200 TOWN CENTER CIRCLE, SUITE 525
CTY-ST-2iP BOCA RATON, FL 33486

TILE

NAME

STREET ADDRESS
CiTY-57-2P

TILE
NAME

aner DO NOT WRITE
. IN THIS SPACE

KAME
STREET ADDRESS
CilY-ST-2iP

TINLE

NAME

STREEY AJDRESS
GiTY-81-21P

PILE

NAME

SIREET AGDRLSS
CTY-81-21P

11. | hereby cernly thal the informalion supplieg with hus filng does nol quaity for the exempiion stated in Section 119.07(3%1), Flonaa Statutes | furiher certify that Ihe mtormaton
Indicaied on (s report 1s true and accurate and thal my signature shall have the sare legal effect as f made uncer oath, that | am a managing member of manager of the

kmited babilily company o1 the receiver m&;:cijmwered o execute thig reporl as required by Chapter 608, Flonca Statutes

ﬂGNATUREﬁ.\Q-)\\ 4 21/03’ 54/-335 3§3Y

SIGNATURE AND TYPED OR PAMTED NAME OF SIINING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dale Ouytme Phone »

|




