2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

‘) Due By May 1, 2005
Feb 16,2005 08:00 AM
DOCUMENT #AO‘] 000001714
. Entty Name Secretary of State
EQUAL PARTNERSHIP, LTD,
Princigal Place of Busines’s% ~ ) uMajlfng Address
750 OCEAN DRIVE ' 750 OCEAN DRIVE
MIAM[ BEACH, FL 33139 - MIAMI BEACH, FL 33139
L R WO KD
Buite, Apt. #, sto. - Sulte, Apl. #, elo. | (2062005 Chg-LP CROE 0/03 (10/03)
City & State I City & State £, FE| Number = 7 Applied For '
— D . 01-0550251 Nt Applicable
Zip Couniry e Gourtry 5. Certificate ot Status Desired ‘\.P_'( fgg:‘;quw&“m
8§, Namm and Address of Current Registered Agent = — T. Ilam_a and Addrass of Nm Ragistared Agent
Name
MUHLRAD, MORRIS . :
750 OCEAN DRIVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139 - R —
City ' - = L FL rZ\p Code

&. The above namsd entity submjts this statemem for !he purpcse of ohangmg ite registered office or registered agent, of kmth i the State of Horida, | am familiar with, and accept
the abligations of registered agent.

N - — [

SIGNATURE e =T
Sighate, typed of primed name of renimwu auemandrjﬂaua.pplicahh! _ L] ~ - b DATE
9. Capilal Contributions 18. Amount of Capna! Contrioutions
as Shown on record, $2 000 000.00 in FLORIDA to dale “* ZI 000 o 0

A GENEFIAL PARTNER 'mAT IS A BUSINESS ENTITY MUST BE REGISTEHED 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.

12, —__GENERAL PARTNER INFOBMATICN 13. - ] ADDCRESS CHANGES ONLY
DOCUMENT ¢ PO100D122322
STREET ADDRESS
KAME SIBLING MANAGEMENT CORPORATION
STRELT ADORESS | 750 OCEAN DRIVE aTv-sr.2
OV -S7-Tp MIAMI BEAQH, FL 33138 . . ]
BacUMENT ¢ STREET ADDRESS I?;jgfl"ﬂ 230751
NAME 12 ;»U/FIEL SHONE=000 ot an
STREET ADDRESS J—— GRS A
— CITY-ST-2P L . - e o -
DACUMENT £ STEET ADBRESS
NAME i
STREET ADDRESS
CITY-5T-2p o G- S7-28
DOGUMENT # STREET ADORESS
HhME
w STREET ADDRESS oTv-Sp
& £rrv-67-2p - B o .
w | DUCUMEAT ¢ STREET ADDRESS
G| wwe
| STREETADDAESS
S ooty o aiTy-§7-29
Y
T DOCUMENTE STREET ADDRESS
B | e
STRELT ADDRESS
CTY-gT-2p | omesnze

14. | hereby certify that the mformanon supplied wnﬁ this fi llng dnes not gualify for the exemm:on stated in Section 119.07(3)(0), Flcrlda Statutes. | further cenlfy that the informration
indicated on this report Is true and accurate and that my signature shall have the same legaf effect as f made under oath; that | am a General Partner of the timited partnership or

the receiver or trustee empowered to execwie this report as required by Chapter 620, FIordaStatutes
W . Au B 303 \):>/ ?/é/

SIGNATURE: _ T

__SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING GENERAL PARTNER L - ) Daytrie Phono #




