STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT #A03000001091

1. Entity Name
SELEM INVESTMENTS, LLLP

— L.,

Principal Place of Busingss

1416 CASTILE AVENUE
CORAL GABLES, FL 33134

Mailing Address

1416 CASTILE AVENULC
CORAL GABLES, FL 33134

2. Principal Flace of Business

3. Mailing Addrass

Suite, Apt #, etc,

FILED
Mar 18, 2005 08:00 AM
Secretary of State

MDA R

Suile, Apt #, elc. —- R --

02282005 Chg-LP CR2E003 {10/03)
City & Siate = City & Stale 3. FEI Numier Applied For
e — - . i . 20-0130184 Not Apglicable
Zip Couniry Zip Couniry 5. Cerfificate of Status Desired [ 987D Additional
_ ] . o e Fee Required
%._Name and Atidrass of Current Repistered Agent B 7. Name and Address of New Registered Agent
MName

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33148

o =

Street Addrass (P.0. Box Number ls Naot Acceptable)

City

FL l Zip Cods

&. Tho above named onfity submits mxs staxemem 1or the purpose of changmg its registercd office or registerad agent, or bulh inthe State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE = - e e

Slgrintae, 1yped of Printed narng o regwmmd agent and a1t applizakle, .

9. Capital Contributions
as Shown on record.

$1 500 000.00

16. Amgunt of Capztai Canributions
in FLORIDA to date

A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partnerg MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12  _ GENERAL PARTNER INFORMATION 13. — ADDRESS CHANGES ONLY ”
DOCUMENT #

STREET ALDRESS
NAME SELEM, JOSE S .
STREET ADDRESS | 1416 CASTILE AVENUE CITY-ST- 2P
ONV-S-2P | CORAL GABLES, FL 33134 .. . _ .
DBCUNENT # Lann ‘Dé}"—‘ ?"“QS

_ STREET ADORESS R ; .
NAME LEGORBURU-SELEM, SARAH 3 ﬁée’ﬂq" Efuf A WML AR
STREET ADDRESS | 1416 CASTILE AVENUE CTY-ST-2F
STY-ST-2P | CORAL GABLES, FL 33134 _ e
DOCUMENT ¢ STREET ADDRESS
NAME -
STRLET AUDRESS
_8T-

CITY- 57219 . o st o
DOGUMENT # STREET AODRESS
HAME -
STREET ADURESS Ciry-sT-2p
CIY-57-2P -
DOCUKIERT # STREET ADDHESS
NaME
SHREET ADDAESS
ofy-51-20P ) N _ . mw-sT-zni B
““‘"‘i“““ ¢ STREET ADDRESS
1 .
STREET ADDRESS
arv.hap ) CITY-5T-2P

14. | hereby cemf that the information supphed wnth thls r iling does not qualify for the exemption stated in Section 118. 0?(31(1} Flortda Statutes. { furthar certify that the information
indicatad on 1 ls report is true and accyrale and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
Ihe receiver or trusiee empowergd to eZecme this report as required by Ghapter 620, Florida Statutes

l// 9//05 RN N T —

Daytrre Phane ¥

SIGNATURE:

/ SIGNATURE AND 'rfm OR PRINTED NAME oyfsnma GENSRAL PARTNER




