STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

FILED

DOCUMENT # A01000001395

Feb 28, 2005 08:00 AN

1. Entity Name

ROSENTHAL FAMILY INVESTMENTS, LTD.

Principal Place of Business

6400 S.W. 44TH STREET
MIAMI FL 33155

Maiting Addrets

6400 S.W. 44TH STREET
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

|

I

Sutie, Apt. #, elc

Suite, Apl. #, efc.

Secretary of State

R

f

|

IR

Jl

15T MOCRE CR2E003 (10/04)
Crty & State City & State 4, FEI Number Applied For
65-0020019 Not Aplicable
§ K Zi C
Zp Country P ountry 5. Certificate of Status Desired % $8'75 .ﬂ:ddlllanal
Fee Required
6. Name and Addtess of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Nama

M & W AGENTS, INC,
2101 CORPORATE BLVD., SUITE 107
BOCA BATON FL 33431

Street Address {P.O. Box Number is Nat Accepiable)

City

Zip Code

FL

8, The abovée hamed entity submits this statement for the purpese of changing its regustered cffice or registered agent, or both,

in the State of Flarida. § am familiar with, and accept the obligations of regrstered agent,

11, FILE NOW!IE Dus by May 1, 2005,

SIGNATURE Signalure, ped of prrled rame of regstetad agant and e f appheabia - CATE $on Block 11 instructions for e info.
2. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $20,000,000.00 in FLORIDA to date. ” . PR,
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.
2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocuMENT ¥ {LOT000013739 STREET ADORESS
NAME ROSENTHAL MANAGEMENT LI.C
STREET ADDRESS | 5400 S.W. 44TH STREET ClY 57 2F
™. 5T 0P
;c M |MIAMY FL 23155 Lo—55
UMINI # STREFT ADDRESS
NAME
STREET AIDRESS
CiTY-51- 2P
CHY ST 2P
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS CHY.§1 20
cry. 512w °
DOCUMENT #
STREE T ADDRESS
MAME
STREET ADORESS CITY SE-2P
Clry. §1.2p e
DOCUMENE ¢
SIREET ADCRESS
NAME
STREET ADORESS
oY 87 2P
CITY- NP
DOCUMENT # STREET ADDRESS
NAME
STREET ATIDRESS Y ST JIP
LY. 51 2P !

14. | hereby certity that the information supplied with this filing dees not qualify for the axernption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the

the receiver or trustee empowered 1o execu

SIGNATURE: _R & s2nih .l /78w

r same legal effact as if made undar oath; fiat | am a General Partner of the limited partnership or
this report as required by Chapter 620, Florida S| s i
»u:t?’hﬂyd LLe 7

mend £ Lo by hoRerr R J y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GENENAL PARTNER




