STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED

DOCUMENT # A00000001048 Mar 23, 2005 08:00 AM

" Entty Name Secretary of State
SWEDROE FAMILY INVESTMENTS, LTD.

Principal Place of Busingss Mailing Agdress
7747 ATLANTIC WAY 7747 ATLANTIC WAY
MiAMI BEACH FL 33141 i MIAMI BEACH FL 33141
Suite, Apt #, efc, — . Suite, Apt #, ete. 1ST MOORE CR2E003 (10/04)
City & State T B City & State S 4. FEI Number Applied For
65-1023198 Not Applicable
Zip Country Zp County 5. Certificate of Status Desirad [} $8'75 Additional
Fee Required
6. Name and Ac Address of Current Fleglslered Agant 7. Name and Address of New Registerad Agent
o Name ’
SWEDROE, LAURIE : ‘
1111 LINCOLN RD. SUITE 300 Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33138
City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or regisierad agent, or both,
in the State of Fiorida. | am familiar with, and agcept the obligations of registered agent.

1. FILE NOWY! Due by May 1, 2005.

SIGNA _— - N — — i
TURE Sgnature, lyped c-rpﬂrﬂud pama of ragwslamdagsr‘ﬂam lele T applicable T DeTE - See BIUBR 11 mSi".[Btwns im' iBE lnfﬁ
9, Capital Contributions __ 10. Amount of Capital Contributions o
as Shown on record, L ,;2_‘900’000'00 in FLORIDA to date, 53‘6 Q‘S

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 PAH’TNER INFORMATION 13. ADDRESS CHANGES GNLY

DOCYMENT 2 | POO000O0GT 220 _ o SIRVE] ADLRESS

NAME SWEDRDE FAMILY INVESTMENTS INC 7

SIREET ADDRESS | 7747 ATLANTIC WAY ory-57- 2P

CIy-ST. 2P MIAMI BEACH FL 33141

CROCLIMINT # STAFET ADDIRESS

NAME

STRELT ANDRESS
CiY-81- 7

CiTy St-21p

DOCUMENY # ST ARGRISS . Ui;‘f"ﬁ‘ﬁ'ia?m 195

e {13723 /0500041018 SeE o

SIREET ADDRESS ClvY-8T.7Ip

CifY §7-2ip

DOCUMENT # SIRLET ANDRFSS

heAbE

STRFET AODRESS o _
CIFY ST-ZP

ciy-§i-4F

COCUMEF & STREFT ANDRESS

NAME

STREET ADDRESS

¥ Cile-57- 218

Ciy- 5T &P

DOCUMENT ¥ STREET ADDRESS

NAML

SIRTET ADGRESS ciy S1-7IP

oY ST 2iF s o

14. | hareby certify that the information sup
indicated on this report is true and ac

alg and that my sign. hall have the same legal effect as if made under oath, that | am a General Partner of the imited partnership or
lhe: receiver or rustee empowered t

ute this report qufed by Chapier 620, Flonda Statutes

hwith this filing d’}?.s(u( ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Poherk MSu«fﬁe 3 Jlefo 5

?GN?')T#I aNb rvpsé/n;r‘ﬁhmfzn NAME OF SIGNING GENERAL PARTNER Tals gyt Phors &

SIGNATURE:




