STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 e FILED
y vay 1, , SECRETARY OF $TaAT¢

DOCUMENT # A02000000039 DIVISIGH OF CORPORATIONS

1. Entity Name ' ~

RBJD FAMILY PARTNERSHIP, LTD. 05 HAR 30 ﬂH 9. 33

Principal Place of Business Mailing Address

3363 N.E. 17157 STREET 3363 N.E. 1715T STREET

NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

ST e AR RO A MIANALEE
Suile. Apt. #. elc. Sule. Apt. #. eic. 03252005  Chg-LP CR2E003 (10/03)
City & State City & Siate 4, FEI Number Applied For

80-0030933 Mot Applicable
Zp Country 4 Country 5. Certilicale of Status Desired O Ei'ggmﬁ?:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

KOENIGSBERG, JAY ESQ. B - _ — -
C/Q ISICOFF, RAGATZ & KOENlGSBERG, P.A. Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE., SUITE 800-SOUTH

MIAMI, FLL 33131

City FL ‘ Zip Code

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

SIGNATURE

Signatufe. 1yped or printac name of regislerad agent and hille f applicable. DATE

9. Capital Contributions 10. Amount of Cagital Contributions 1%
as Shown on record.  $11,000.00 in FLORIDA to date. _ ] S —

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 pariner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 P02000002639 STREET ADDRESS
MAME RBJD, INC.
stheeT A00RESS | 3363 NLE. 171ST STREET oY 5126
CITY-51-219 NORTH MIAMI BEACH, FL 33160
DOCUMENT #

STREET ADDIESS
NAME
STREET AGDRESS
pai CITY-81- 20

P ————

DOCUMENY 4 STREFT ADDRESS iR g l”;:: I P
RAME D406 /MG AFT--(119  #x]EC 75
STREET ADDRESS " ) )
CTY-ST-2IP st
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
B CIry-51-2ip
DOGUMENT #

SIREET ADDRFSS
HAME
STREET ADDRESS
CITY-57-21p s :
DOCUMENT # | P )
Do, ) DORESS
STREER ABDRESS
CITY-5T-2P erestap

14. I hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 1 18.07(3){i}, Florida Statuwies. | further certify that the information
indicated on this report is true and accurate, d thay my signature shall have the same lagal effect as it made under oath; that | am a General Partner of the limited pannership or
the receiver or irustee em execud this rgport as required by Chapter 620, Florida Statutes

‘bMW\ St D 9:5’/0{ 209-9%7-952 v

SIGNAFURE ApefrYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phoos &

/ 74




