STAPLE CHECK HERE

DUE BY MAY 1, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED

DOCUMENT # A00000000248

1. Entity Name

THE ISIDRO J. GONZALEZ LIMITED PARTNERSHIP

May 24, 2005 08:00 AM
ecretary of State

Mailing Address

P.O. BOX 126397
HIALEAH FL 33012-1600

Princigal Place of Business

6650 NW 37 AVE
MIAMI FL 33147

2. Principal Place of Business 3. Mailing Address

il

I

| LI

Suite, Apt #, sic.

Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4, FEINumber __ | iAppliec For
65'097825i - I INQ: App!iq;'.
Zip Cauntry e Gountry 5. Certificate of Status Desired ~ []  $8-7 9 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BOHATCH, JOHN S
2600 DOUGLAS ROAD, PENTHOUSE 8
CORAL GABLES FL 33034

Name —Te= - e e —_—— =

Street Address (P.O BoxMumber is Not Acceptable)

City

FL | Ezp Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both,
in the State of Florida. | am familiar with, and acecept the obligations of registered agent.

SIGNATURE

A e

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

Signatuty, typed or prirted namea of taqistered agent and htle applwsébte

Lhens IR

. See Block 11 instructions for fee iffo.

9, Capital Contributions
as Shown on racerd.

$1,000,000.00

in FLORIDA to date.

10, Amount of Capital Contributions

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 pariner.

12. GENERAL PARTNER INFCRMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # POOCO0012748 I STREET ADDRESS
NAME ISIDRO J. GONZALEZ HOLDINGS CORPORATION HONDNNERE1RR o
SIREET ADDRESS | 8650 NW 37 AVE Cny-St- 1P 85'3124;}’;35—8138[[8“[]13 EEB‘ ES
Ty - St AP MIAML FL 33147
DOCUMENT £ SIREETADDRESS
NAME
SIREFT ADDRESS o ‘
CHY-5T- 0P
Ty ST-IIP
DOCUMENT # SIRLET ADDRESS
NANE -
STRCTT ANDRESS CIY 5T /1P
CATY-SI-21P
DOCUMENT # SIREET ADDRESS
NAME
SIREFT ANDRESS o
CITY-8T- 1P
caY-sl-np
DOCIRAT £ STRLET ANDRFSS
NAML
STRIETAR: HESy
i CITY. §i-21P
Y-S AP
DOCUMENT # SIRFFT ANDRESS
WAME
STREET ADDH m
TREET ADDRESS Ciry-SI- 2P
CiTY-SI-4IP

14. | hereby certify that the information suppi‘;ed' with this %g does not gualify for the ekémptioh stated in Section 119 D?E3J&), Florida Statlﬁés.uj rdrﬂﬁer_certify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinershig

the receiver or rustee empowered to execute this repart as required by Chapter 620, F_Ionda SIatuteﬁ

SIGNATURE:

e er—

35875333

Daytima Phone #



