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STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

LE
Due By May 1, 2005 SELRETARY OF STAIE

DIVISION OF CORPO;
DOCUMENT # A00000001297 1S10N OF CORPORATIONS
1. Entity Name
2048 LIMITED PARTNERSHIP OSHAR 3! AM 9: 03
Principal Place of Business . Mailing Address
3598 YACHT CLUB DRIVE, #1703 3598 YACHT CLUB DRIVE, #1703
AVENTURA, FL 33180 AVENTURA, FL 33180 \/
P S JAE GOV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-1033470 : Not Applicable
Zip Gountry Zp Country 5. Centificate of Status Desired 0 ?i;fq 35:(;“"”5“
- -« -6, Name and Address of Current ncgl.s!ered Agent - - 7. Name and Addregs of Nevw Reglstered Agont

Narme
KAPLUS, ROSALYN
3598 YACHT CLUB DRIVE, #1703 Street Address (P.O. Box Number is Nol Acceplable)
AVENTURA, FL 33180

City FL l Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Signawne, typed or prrted name o mgisiered agen! and (iWle f applicable. DATE
9. Capital Contributions ) 10. Amount of Capital Contributions
$5,000,000.00 i
as Shown on record. in FLORIDA to date. 5_; 000/ oo0. 0O . .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
+J| STREET ADDRESS
NAME KAPLUS, ROSALYN
STREET ADOFESS | 3598 YACHT CLUB DRIVE, #1703 cv.sr-2p
oir-s-aF | AVENTURA, FL 33180 SO S DI = S
TR Ty . e ]2 g5
DOCUMENT # _ S— D407/ U5--01009-~012  #%525, 25,
MAME . _
STREET ADOHESS
CITY-ST-2IP
CITY-S1-21P
DOCIRENT # . STREET ADDRESS
|- HAMD - R - ' - - B e— — -~ - . - - - .
ST * CITY-§1-2IP
CITY-ST-2P e
- ! STREET ADDRESS
NAME
STREET ADORESS |
CTY-ST-21P
CITY-ST-2IP
DOCUMENT 4
- STREET ADDRESS |
NAME
S ® CITY-ST- 2P
Ciy-s1-2p
DOCKNENT ¢ STREET ADDRESS
NAME .
STREET ADDFESS - —
CIrY-ST-2p ha

14. | hereby certify that the information supplied wath this filing does not quaiify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further centify that the information
indicated on this report is true andt accurate and that my signature shali have the same legat affect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this repont asqequired by Chapter 620, Florida Statutes
2|06 25 G2
te

NING GENERAL PARTNER 4 {pa Diaylxma Phont 4
¥

SIGNATURE:

PRINTED NAME OF




