STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 06, 200S 08:00 AM

DOCUMENT # A01000000831 Secretary of State
1. Entity Ma
THE METCALFE FAMILY LIMITED PARTNERSHIP, L.P.
Principal Place of Bdslne'ss‘-f 'hiailing Address
5820 S.W. 53RD TERRACE 5820 S. 53RD TERRACE
MIAML FL 33155 MIAMI, F1. 33155
B e = 0 AURERI  HLA
Sule, gt kel T Buite, Apt ¥, et 04182005  Chg-LP CR2EQ03 {10/03)
City & State = - Cily & Stata T 4. FE} Number ” Applied For
7 _ . - 685-1113618 _ Mot Applicable
Zip Courtry op Country 5. Cettificato of Stakus Desred [} gi-;’fqﬁﬂ“""a'
5. Name and Address of Current Registored Agent - ___T. Nams and Address of New Ragistered Agent

Name

EHRLICH, ALAN S CPA, PA - .
2725 SW 27 AVENUE Street Address (P.C. Box Number is Nat Acceptable)

MIAMI, FL 33133

City = FL TZip Cada

8. The above named onlity submits this statement far the purpose of changmg s registered office ot reglstared agent, or both, i the State of Florida. | am Familiar with, and accept
tha abligations of registered agent.

SIGNATURE o s .
Sighaiure, ypbi aWsd At of regitiated agent andﬂﬂa ¥ applicabis. Vo = . DATE

9, Capital Contributlons 10. Amovnt of Capilal Contributions
&8 Shown on Tecord. $987 250.77 o in FLORIDA 1o date.

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

12, T G‘ENEF"!AL PARTNER INFORMAT!ON 13, ADDRESS CHANGES ONLY
DOGUMENT i ) ) )
STREET ADDRESS
NAME METCALFE, VIRGINIA L
STREETADGRESS | 5820 8.W. 53RD TERRACE _ p——
GiTY-sT-2P MiAMI, FL 33155 E
i e R T CTE Y
DOCUMENT# . }' quJ‘ E} ¥
&7 DR fny
KAt REEF ADDRESS ﬂ _j By g "’G 528,. Eg
BTREET ADDRESS
CITY-5T. 2P CirY-51-21P
DOCUMENT # STREET ADDRESS
NAME
HIHEET ADDRESS CITV-ST-ZIP
CITY-ST-2P -
DOCUMENT # - T ) T
STREET ADDRESS
NAME
STREET ABDRESS
CTY. ST.2P oiry-st-1p
DOGUMENT# " STREET ADGRESS
NAME
STREET ADTIRESS
T ST. TP CITY - 8771
DOCUMENT STREET ADDRESS
HAME
STREET ADDRESS
ST I CITY -SY- 1P
14. [hereby certif thxat the information aupplied With this f“leng does not qualify for ﬂwexm[gilon slated in Section 119.07(3) (1) Flotida Statutes. 1 krther certify that the information
indicated on this report s irua and aceurate and that my signature shall have the same gal effect ay if made under cath; that | am a General Pastner of the fimited partnersip or
the tecaiver ar truslés empoweared 1o execuie this report as required by Chapter 620, Florida Statules g‘ {‘a G 3,
3a -
/ﬂg.,,% 5 Bond Poa il nafai  2ES
SIGNATURE: X o ~/ 7/ 2.3fof 3

WBEANDT‘J‘FEDOBPHJNTED NAME OF SIGNING GENERAL PA n o Date J Deytima Phena #



