STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2003 » FILED
D?CNU MENT # A00000000083 s May 05, 2005 08:00 AM
1. Entity Name
retary of
ELIE'S CORNER, LTD. ecreta yo State
Principal Place of Business Maifing Address )
5448 N. BAY ROAD P.O. BOX 402097
MiaMI BEACH FL 33140 MIAMI BEACH FL 33140-2097
s s — AR A AU
Suite, Apt. # et Sulle, Apt. 4, etc 18T MOORE CR2EC03 (10/04)
Ciy & Stat " City & Stat | 4 FElNumb Appfied F
v s "o 651037475 e
2 Country Zip Country 5. Certificate of Staius Desired 0 E§eae gesql‘:?;;m"ai
| 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent __
Name.
gk%TLMé‘E]YNh(s)ﬁ%L NVS'tr'eiet Address { P.O Box Number is Not A@hia}ﬁei S
MIAMI BEACH FL 33140 T T T T T T T oo
i City S S FL I Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both,

in the 3tate of Florida. | am famijliar with, and accept the obligations of registered agent.

- 11. FILE NOW!!! Due by May 1, 2005,

SIGNATURE . = RISl N
Saghatuie, tvped of printeo name of regrsterad agant anc bile F sppicable DATE See Block 11 instructions for fﬁi infa,

9. Capital Contributions $100.00 10. Ameunt of Capital Contributions
as Shown on record, in FLORIDA to date. . h -

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.

[ 1277 777 77T GENERAL PARTNER INFORMATION 13, ' ADDRESS CHANGES ONLY
DOCUMENT# F‘OOO'OOOOSZTS TN srerranoerss EUBGDQQE%EE . .? )
NAME ELIE'S CORNER, INC. — 05, 05, A00=201 .li‘l-—ﬂl']’-?; Mrx
SIREFTADDRESS | PO BOX 402097 AITY-SE- 2P o
Iy Si-ae MIAMI BEACH FL 33140 ]
DOCUMENT ¢ )
SIREET ADDRLSS
NAME -— - -
SIRELT ADDRESS
Y. Si- 2
Ciy-SE- 2P
UOCUMENT # JIREET AQUIE S
HAk: _ o _
SIRECT ADDFESS
GiY - SI- 4P
Y- S1-2IP I
ooouMenTe | - B )
STAFFTANBRFSS
NAME —— — i
STRFET ADDRESS "
CITY-S1 F
Cly- 57 -2t
DOCUMENT # SEREET ADDRESS
NAME
SRM LT ADDRESS CIY-5i- 2P
CITY-ST- 5P o
OOCUMENT £
STRECT ADDRESS
HAME - - —- - — e -
STREE] ADDRESS
CHY-ST-7p
CITY-Si-¢IP

14. | heteby certify that the mforrnanon supphed with this filing does not qualfy for the exemptien stated in Section 119.07(3)0), Florida Statutes, | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal affect as if made under oath, that | am a General Partner of the limited partnership
the receiver or trustee empowered 1o execute t eport as required by Chapter 620, Flo Statutes

SIGNATURE: B el QEW\\‘W\IPBPV | 4blb{

sIGHATLREANS rYP¥D BR PRINTED NAME DF SIGNING GENERAL PARTNER Cate Daylme Phone #




