STAPLE CHECK HERE

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

g PH 1:hb

DOCUMENT #A92000000167 2005 APR 2

1. Entity Name PN T E

1350 EAST 18 STREET, LIMITED PARTNERSHIP SECREVARY 'SFF?E%B A

TALLAHASSEE.

Principal Place of Business Mailing Address

6650 SHEFFIELD LANE 6650 SHEFFIELD LANE

LAGORCE ISLAND LAGORCE ISLAND

MIAMI BEACH, FE 33141 MIAMI BEACH, FL 33141

R T DR
Suile, Apt. #, etc. Suite, Apl. #, etc. 04272005 Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FE| Number . Applied For

65-0374862 Not Applicable

Zip Country Zip Country 5. Certificats of Status Desired 0 Ei‘;iﬁ?:;ﬁonﬂl

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

TURKEN, HYMAN N%&’ELT_ W UePxeN

6650 SHEFFIELD LANE Sirwmesiﬁg@ox %&%ptame)

LAGQRCE ISLAND

MIAMI BEACH, FL 33141 D [ido < fpndl

/) YafiAm | Beoa eA— FL | 2%y

8. The above named entit; sfub its this stategnend fop the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reﬁlere agenf. // /
21 / o
SIGNATURE — / L/ 4 { &

S!gnalyg. Typed or prny MMB&MQ agent and iitie i applicable. BATE

7 .
5, Capital Con:ribéfions 10. Amount of Capital Contjbutions
as Shown on recare, 9 1,000.00 in FLORIDA ta date. h §z2» .o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

3y4]

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | P92000011957 STREET ADDRESS g 4_,\/1
NAME JAROB BROOKLYN, INC. [O T e
STREET ADDRESS | 6650 SHEFFIELD LANE, LAGORCE ISLAND
' CIY-S1- 2P M : l - Q/n é( e ;1
Cy-§7-21P MIAMI BEACH, FL 33141 Dl ‘] dva M‘ H} I 5
DOCUMENT # '
STREET ADDRESS
HAME
STREET ADDAESS
CITY-ST- 2P
CHY-ST-2IP
po— IR EINE S =S5 e1
Aot _ STREET ADDRESS O5/20/05--01049--011  #%141.25
STREET ADDRESS ’
CITY-57-2IP
CIFY-ST- 2P
DOGUMENT # STREET ADDRESS
HAME
STREET ADURESS
CITY-5T- 7P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
MAME
STREET ADORESS
CIY-ST-2IP
LEY-§T-7P
I“OCUMENT i STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- 4P
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not gualify 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 signaturg shalf have the same legal sffect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exepay: this reffort as ghauyte Chapter 620, Florida Statutes
4/97 los (305) 35028

'/

SIGNATURE:

signaTyE anp vadh oRMARITECAME OF SIGNING GENERAL PARTRER Date Dayline Phona ¥

v



