STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT I

Due By May 1, 2005 DW?SECREer'%ﬁgF .

DOCUMENT # A04000001322 10N gp chPDRﬁ\%gNS
1. Entity Name .
TRAAD FAMILY LIMITED PARTNERSHIP O5HAR | I A.10: is
Principal Place of Business Mailing Address
2655 LE JEUNE ROAD '2655 LE JEUNE ROAD
SUITE 1101 SUTE 1101
CORAL GABLES, FL 33030 CORAL GABLES, FL 33030
s G S o MU THR A R ORO

Suite, Apt. #, stc. Suite, Apt. #, etc. 01042005 Chg-tp CR2E003 (10/03)

City & State Cily & Stala 2 FEINamber PAppliod For

- - Not Apolicabte

Zip_ e - .| County ap - — T Ceunrys T T 5. Certificate of Status Desirec O ?g':esm‘:gﬂm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e

SACHER, CHARLES S e e T o - - —
2655 LE.JEUNE.ROAD —— - —— —=—— " 7 — Street Adgress (P.O. Box Number is Not Acceptable)

SUITE 1101
CORAL GABLES, FL 33030

City FL I Zip Code

8. The zbove named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabte. DATE

9. Capital Centributions 10, Amount of Capital Contributions

a9 Shown on record.  $3.000,000.00 in FLORIDA 1o dats. 7, // 300 000

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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRESS
NAME TRAAD FAMILY, LLC T TP o] Yl I S T
STREET ADDRESS 154225~ 041009 #
17955 SW 291 STREET QT -- 2P U322 05~~11041--009 #2526, 25

CITY-$1-21P HOMESTEAD, FL 33030
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-219
CIY-ST-2P
DOCUMENT # - - s - T T T TR omeer Aporess | - - T ) S -
NAME
STREET ADDRESS : 1 - : o -

. R chy-st-ap

_OY-ST:2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-71P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST- 2P
CIY-8T-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-51-7IP
CITY-81-2P _

14, %‘le‘reby certify that the information supplied with this Rling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made undar oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 1o executa this report as required by Chapter 620, Florida Statutes

SIGN‘ATUHE: /_ﬁM{rmTﬁ-‘:hd Ol!l‘?_/oS‘ 305-331-Si42,

SIGNATUF* AND TYPEL OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phons #




