STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED

9005 APR 20 AN 8 23
SECRETARY OF STATE

DOCUMENT # A99000000626
1471 OFFICE BUILDING, LTD.

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA

C/0 SIDNEY GIMBEL C/0 SIDNEY GIMBEL

10155 COLLINS AVENUE, SUITE 1907 10155 COLLINS AVENUE, SUITE 1907

BAL HARBOUR, FL. 33154 BAL HARBOUR, FL 33154

R s IR IRRR
10225 Lottinshve toaas Cloiijus Ave
sy A_;’.E ”#‘f‘c' 53/ S”’?"e' AE;.“'::‘ oy, 04182005  Chg-LP CR2E003 (10/03)
City & State ity & State 4. FEI Number Applied For
gh" HaPBsR To Bal Ha REo o2 = 65-0911672 Not Applicabie
Zi% 3 i {"-I— C&"}W A Ziap}, \S—’-/‘ COEJ)m .3 5. Certificate of Status Desired O gg';’?q.ﬁﬁmm

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

Name

LEVINE, ALAN W ESQ.

1110 BRICKELL AVENUE, 7TH FLOOR Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | amn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and utke if applicable. DATE

9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $4001000-00 in FLORIDA 1o date. ’-fﬂ ? ool

A GENERAL PARTNER THAT IS5 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
DOCUMENT # P97000081520

STREET ADDRESS
NAME A.G. ELITE CORP. loaLs &)M/us AU!’A‘PTS.E/
STREET ADDRESS | 10155 COLLINS AVENUE, PH 7

' CITY-ST-7P

civ-st-zp | BAL HARBOUR, FL 33154 Par [Harmoolk L 3515+
DOCUMENT ¢ STREET ADDRESS
NAME
STREER ADDRESS
812 CTY-5T-29
DOGUMENT # T o o
N STREET ADDRESS DS A0SR0
STREET ADDRESS [ S e 1 T ISR AT SR e
CITY-S5T-2P eimy-Si-21
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS 1
CITY-ST-2IP cley-S1-2
DOCUMENT #

STREET ADDRESS
NAME -
STREET ADDRESS P
CITY-ST-2P Ciry-§3-2
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P CIy-s3-2p

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership or
ihe receiver or trustee empowered to execuyte this r as required by Chapter 620, Florida Statutes

Tz W @,_4 q/g/oé’ Dol = QLo —54%#2

SIGNATURE AND TYPED DR PRI NAME OF GIGNING GENERAL PARTNER Daytms Phone #
T

SIGNATURE:




