STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

DOCUMENT # A00000001137
1. Entity Name QBHS APR 2-’ PH I: L{O
HIGIER GROUP, LTD.
SECRETARY OF STATE
T&LLAHASSEE, FLORIDA

Principal Ptace of Business Mailing Address
1541 SUNSET DRIVE 1541 SUNSET DRIVE
SUITE 300 SUITE 300
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
A S AU E AT

Suite, Apt. #, elc. Suite, Apt. #, ste. 04012005 Chg-LP CR2EC03 (10/03)

City & State City & State 4, FEI Number Applied For

65-1040847 Not Applicable
Zip Country e Country 5. Certificate of Stats Desired [ fi-;’esq;f;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DANIELS, NICHOLAS M
ONE S.E. 3RD AVENUE, SUITE 2400 Street Address {P.O Box Number is Not Acceptabla)
THERREL BAISDEN
MIAMI, FL 33131
City F L 2ip Code

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

SIGNATURE

Signaw-e. ypes o parted e o' tegiseres agars anc Lle il aoplicable, DaTE

9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $990.00 in FLORIDA to 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 t¢ change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENT £ P0O0000069003 STAEET ADDRESS
RAME MMK INVESTMENTS, INC. e e 1 s ]
- hE_TE_FE_ T L BRET fa g o
STREET ADDRESS | 4541 SUNSET DRIVE, STE. 300 ary-si.zp 04 "’-'?:"I"i':"-—lﬁj-ijg— 002 #4555, 0
CITY-ST-2P CORAL GABLES, FL 33143 R - et
DOCUMENT ¢ i
STAZET ADDRESS
HAME
STREET ADDRESS CITY-81-21P
CITY-5T-2P
DOCUMENT # .
STREET ADDRESS
MAME
STREET ADDRESS
CITY- 57- 2P
CITY-ST-2P
DOCUENT # STREET ADDRESS
PAME
STREET ADDRESS
CITY-ST-21F
Y- ST-2P
DOCUMERT # STREET AODRESS
MAME
STREET ADDRESS oS 2
€ITy-S1- 2P e
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
GIY-S1-4P
CITY. ST-ZiP

14. | heraby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. 1 further certify that the information
indicatsd on this repon is true and accurate and that my signature shall have the same fegal effeci as it made under oath, that | am a Genaral Partner of the limited partnership or

the receiver or try owered 10 ggecute this report as required by Chapter 620, Florida Statutes
SIGNATURE: &\.\ /bLSDuu GPNJ }\l A Wl’l/?r V/ D5 bl JIHO
ﬂ’ SIGNATURE AND TVPED OR PRINTED NAME OF SthN‘GENERAL¥AHTNEH Date Dayiimne Paone #

L/




