STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A96000002443

1. Entity Name

GENET FAMILY LIMITED PARTNERSHIP NO. 1

0

SECR
IVISioy

ETARY

FILED

GF CGRPORATI%NS

Principal Place of Business

19080 NE 29TH AVE.
AVENTURA, FL 33180

Mailing Address

19080 NE 29TH AVE.
AVENTURA, FL 33180

IR TR A

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LP CREQ03 (10/03)

City & State City & State 4. FE} Number Applied For

65-0717732 Not Applicable
Zip Country Zp Country 5.-Cortificate of Status Desired Od $8.75 Additional
ce e - . Fee Required
- ) ~ 6.”Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

NELSON, BARRY A ESQ.

NELSON & LEVINE, P.A.
2775 SUNNY [SLES BLVD., STE 118
NORTH MIAMI BEACH, FL 33160

\

Street Addrass {(P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The shove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

el -

Signeture, fyped or pnnted name of regexierad agen and tile if applicable.

DATE

9. Capital Contributicns
as Shown on record.

$4,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars 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
oocuMENT# | POB000S02066 «F smeer acoRess
NAME GENET FAMILY HOLDINGS, INC. )
STREET ADORESS | 19080 NE 29TH AVE. P— '
CTY-51-20 | AVENTURA, FLL 33180 /
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS — =1 1 i T o
. —
CITY-31-21P Ciry-sT-2IF A _:'w I ”__‘_} [ .:_’;52!4_3. 127
B 250 S0 DG RS
MENT ' A E ! R ! PR o

pooowat ¢ STREET ADDRESS - . ..
HAME -
STREET ADDRESS v-sT.2p
CiTY-§1-2P s
DOCLMINT¢ STREET ABDHESS
HAME
STREET ADDRESS

Ciry-§1- 20
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CIFY-ST-2P
CiTY-ST-2IP . R -
DOCUMENT £ . T -

. STREET ADDHRESS - =

NAME -
STREETAD \ CoTy-ST-2P
CITY-ST1-2P H st

14. Vsoroby certify that the ﬁt
indicated on this report §s
ths receiver or frustes

A4
SIGNATURE:

curate and that my signature shall have the same lag
exgcuts this report as required by Chapter 620, Florida Statutes

LAY 10|

pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
al effect as if made under cath; that | am a General Partner of the limited parinarship or

3//4/054 304 - 933-5:‘700

A\ shiiaURE and FYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytrme Phone ¢




