STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 __ May 05, 2005 08:00 AM

DOCUMENT # A00000001129 . ecretary of State
1. Entity Name
GOLDFINGER WORLDWIDE LIMITED PARTNERSHIP
Principai Place of Business . -Maillng Add;éss
1322 ALCYON CT. 1322 ALCYON CT.
CARLSBAD, A 92009 CARLSBAD, CA 92008
S e - [N RN
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01222005 Chy-LP CRE003 (10/03)
City & State Cily & Statek 4, FEI Number Applied For
. 91-2058130 Het Apphicable
Zip Ceuntry #p Country 5. Certfficate of Status Desired L] gggﬂsq 3;:gjci’tfonal
6. Name and Address of Current Registered Agent - 7. Namo and Address of New Regis&ered Agent _ ) _
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.C. Box Number is Not Agpeptatls)
PLANTATION, FL 33324 ’ =
City T EL ‘ZipCods

8. The above named enfity submits this statemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familrar with, and acc-cpl
the obligations of registered agent.

SIGNATURE - ..
Signatirrs, lyped or printed name of reglstered agent and Utte I zpplicable. _ DATE,

9. Capttal Contributions 10, Amount of Capital Contributions
as Shewn on record, $900.00 - in FLORIDA 1o date. Q’ qDO Now

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,

iz GENERAL PARTNER INFORMATION 1a. ADDFESS CHANGES ONLY
DOCUMENT # P00000068849

. STREET ADDRESS -
NAME GOLDFINGER WORLDWIDE MANAGEMENT ING ' .
SIREET ADDAESS | 1322 ALCYON CT. orTY-5T-2P R R s
oS3 | CARLSBAD, GA 92009 5A05/05-80141-011 141,255
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-5T-2P erestar
DOCUMENT £ SIRELT ADDRESS
MAME n
STREET ADDRESS

.51~

CiTy-57-2IP prestar =
DXICUMENT # STREET ADDRESS
NAME _ .
STREET ADORESS GITY-5T-2P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS oTY-s1-21P
CiTy-§T-2IP
DOCLMENT # SIREET ADLRESS
NAME z —
STREET ADDRESS ciiy-sT-Ap
CITY-5T-7IP

14. | heieby cerlify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(), Florida, Statutes. | turther certify that the information
indicated on this report is true and accurate and that my glgnature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnershin or
the recelver or trustes empo d to.execule this report as required by Chapter 620, Florirla Statutes

?Hlu;‘? E awméo ‘/;!8-0( %D, 576.8866

SIGNATUREANI TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Duytima Phone A

SIGNATURE:

W/




