STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT Wby
Due By September 7, 2005 SELRE 1 1Y OF 3TATE

: JE G S INE
DOCUMENT-#-A03000001651 OIVISIO FORATIONS

1. Entity N .
STRAWGATE INVESTMENTS, LTD. 05JUL IS AH 813

Principal Place of Business Mailing Address
10 EDGEWATER DRIVE, #11-E FO-EDGEWATER DRIVE #11-E
CORAL GABLES, FL 33133 CORACEABHESFH-33138
s e e ARG AR
cf,'l"u.rml ‘?’-_ Therve! Baisden £e
Suie. ApL.#, . oi’;e‘ e e? Avenve #2000 | 06092005  Chglp CR2E003 (10/03)
City & Siate City & State . . 4. FEl Number Applied For
Mrartg 20-0460813 Mot Applicable
Zip Couniry 2'93 713 C:;”t;y e 5. Cerifficate of Status Desired [ gi;’fq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
FEUERMAN, JONATHAN ESQ.
C/O THERREL BAISDEN, P.A. Siraet Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVE., SUITE 2400
MIAMI, FL 33131
City FL I Zip Code

8. The above 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
Signature, hyped or printed name of registarsd agent and tta if appicabia, DATE
9. Capital Contributions 10. Armount of Capital Contributions
as Shown on record, $11,331,094.50 in FLORIDA 1o 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.

2. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT ¢ P03000133457
STREET ADDRESS

NAME PAT STRAWGATE, INC.
STREEF ADDRESS | 10 EDGEWATER DRIVE, #11-E CY-s1-2p
CITY-S1-2IP CORAL GABLES, FL 33133
DOGUMENT 2

OCUME STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IF

CITY-ST. 2P -

DOCUMENT # STREET ADDRESS A . - :
NANE DT 2705 046--020 #3925, 75
STREET ADDRESS CTY-ST- 7P

CITY-5T-2P -

DQCUMENT #

STREET ADDRESS

NAME

STREET ADORESS CTY-§7-2P
CAY-87-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CTy-51- 20 e

DOCUMENT

OCUMENT # STREET ADDRESS

NA‘ME

STREET ADDRESS -

GITY-ST-2IP Y- Si-2¢

1§ 1 hereby certify that the information supplied with this filing does nat gualify for the exemption statad in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that ) am a General Partner of the limited partnership or

the receiver or trustee empoweregio execyle this report as required by Chapter 620, Florida Statutes
gb G o T
SIGNATURE: Rt

J6IGNATURE AND TYPED OR PRINTED)‘AIIE OF SHGNING GENERAL PARTNER Data Daytime Phone #




