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STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due'By May 1, 2005

FILED
205 APR 18 P 1518

DOCUMENT # A04000000532

1. Entity Name
GORFINKEL FAMILY LTD.

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE- F LORlD A
9300 WEST BAY HARBOR DRIVE, APARTMENT 1-A 9300 WEST BAY HARBOR DRIVE, APARTMENT 1-A
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
e v A AR IO MR
Suite, Apt. #, etc. Suite, Apt. #. etc. 04082005 Chg-LP CR2E003 (10/03)
City & State City & State 4. £EI Number Appiied For
%g) - 0‘] ‘-}8 éq 2 Not Applicable
Zip Country p Country 5. Cartificata of Status Desired O l??e'zgq;?:ci!ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASSER, GENE K
C/O ABRAMS ANTON, P.A. Street Address (P.O. Box Numbar is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD, FL 33020 S e e
City I FL | Zip Cods

8. The above named enlity 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

ura, typed or printad name of registered agent and ttle if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  $2,090,030.00 in FLORIDA o date.

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
DOCUMENT 4 STREET ADDRESS
NAME WHITE, ANA G
STREET ADDRESS | 9300 WEST BAY HARBOR DRIVE, APARTMENT 1-A CTY-ST-7F
GTY-$1-2IP BAY HARBOR ISLANDS, FL 33154
DOCUMENT 4 — oy 4= . - _.
- STREET ADDRESS rl:.l D054 1o=4d5
b} ol e Rl el 2 ) e
STRCET ADDAESS I DA Qi U0l »x |9 [ T——1
CITY-ST-2IP o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
ciTy-ST-29
CITY-51-2P
DOCUMENT ¢ STREET ADDAESS
HAME
STREET ADGRESS
CITY-SI-2IP
CITY-5T-21P
DOCUMENT ? STREET ADGRESS
NAME
STREEF ADDRESS
Criv-51-2iP
CiTy-$1-2ip
DOCUMENT # STREET ADDRESS
HNAME
STREE™ADDRESS CITY-§T-21p
cy-§1-21P N

14. 1 persby certify that the infgrmation supplied with this fili
indicated on this reporl is fruefand agcurata and that
the recsiver or irustee emgpowgere executs this ref)

fignature/shall have the same legal effect as if made under oagh; that | am a General Partner of the limited partnership or

y does noj quality tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
yas requifed by Chapter 620, Figrida Siatutes

(ke (2lox 305 LY4[{39%0

e

SIGNATURE '// = fmmruns AND TYPED OR PRINTED NAMEIOF SIGNING GENERAL PARTNER U "Oata Daytime Phore 9
S v ’




