2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED

DOCNliyENT #A01000000938 0l VS g ICDR £ {g af\ R'_\:’] gfﬂbi?];ﬁ]i% s
FEFTH AVENUE ESTATES, LTD

0SKAR 23 AM10: gy,
Principal Place of Business Mailing Address ' |
e e s Y
ajﬁém #(2, e}c}@ . | Suite, Apt. #, etc. 03062005 ChgLP CR2E003 (10/03)

Mfa nAbes Ft, e\ \{ B 1Staype, IL * 02.0577784 e Aopicae

g%‘sq u% 53“'Iq c”mﬂ 5. Centificate of Stats Desired [ ggw

6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agem

GOLDMEIER, BARRY

1101 BRICKELL AVE. #402-B Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

Pt : o 250 (ofpdonmo. Ae..  Suste 606

' “Cord Gobles FL | 8524

8. The q)ove named entity submits this statement for the purpose of changing its registered office or reglsteled agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of registered agent.

e — rd
SIGNATURE ,/ . 3{/ I/ZZ.A'_TE)

8. Capial Cmufﬁms 10. Amount of Capita! Contributions
as Shown on record. $1 00.00 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 an the form; an amendment must be filed to change a general pariner,

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
vocukBT s | POBDODD04758 . . A

STREET ADDRESS .
e ADVANCED AFFORDABLE DEVELOPMENT CORP. 250 C (LdeOn 1A e, siilests
STREET ADDRESS | 1101 BRICKELL AVE. #402-B

CiyY-S1-7P
oS | MIAMI, FL 33131 O cablos ¢ 33124

4 L) A
' STREET ADDRESS

HNAME
STREET ADDRESS
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b e T 2 lj'?':u _
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oY-5T-2P ~
DOCUMENT +
HAME o~
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NAME
STREET ADDRESS
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ﬂ“’;i .z cay-ST1-29

hereby ceru:fv‘ that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certity that the information
dlcaxed on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
e receiver or rusiee empowered 1o executa this report as required by Chapter 620, Flonida Statutes B_Q_S-. -_—
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