STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1,2005 . . FILED

DOCUMENT # A02000000051 Feb 16, 2005 08:00 AM
1. Enty Name ‘ Secretary of State
CARRAZANA FAMILY LIMITED PARTNERSHIP, L.P.
Principat Flace of Business - -hIéiiinﬁ Address o ]
520 HARBOR DRIVE 520 HARBOR DRIVE N i
KEY BISCAYNE FL 33149-1707 KEY BISCAYNE FL 33148-1707
s ||| IWIIRRAIN
Suite, Apt #, Stc. — - Suite, Apt. # etc. ' ' 1ST MOORE CR2E003 (10/04)
City & State T City & State S 4. FEINumber Applied For
7 - 010574941 Not Applicable
Zip Country o ap Country 5. Ceriificate of Status Desired 1K f‘ig‘i Addtonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
- ) T ’ Narme T T
(%IFSTN%}S"J_,AA%ESSLROET%QET AL Street Address (P.O, Box Number is Not Acceptable)
200 S. B[SCA’YNE BL\}D., SUITE 3000
MIAMI FL 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 1 am familiar with, and accept the abligations of regisiered agsnt

11, FILE HOWN! Due by May 1, 2005,

I m o iy = : — T -
SIGNATURE Signaluts, TyRad of pitad name o ragisterad sgant ana‘mladsppt.came DATE ; “$ea Block 11 instructions for foe II‘IfG
9. Capital Cantributions o i 10. Amount of Capital Contribuions ' o .

as Shown on record. $3,000,00000 in FLORIDA to date. $ 20 » 000.00

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

1z, ~ GENERAL PARTNER INFORMATION [ 13, __ ADDRESS CHANGES OhLY
MCUMENTF | FO2000004270 R . 73LREEEAUURES‘
NAML CARRAZANA FAMILY CORPORATION
SIREFT ADDRESS | 520 HARBCR DRIVE CITY-5T-7IP
Crv-si-IP  |KEY BISCAYNE FL 33149-1707 HOO L s 7ea
— - e e
DOCUMENT # STREET ADDRIS3 Hoy 15/15-B0003-008 535.00
NAML
5TREET ADDRESS Cire-sl- 20
timy-55-2p -
MOGUMENT # - i
GTRFET AANRESS
NAME
STRLET ADDRESS LY ST 2P
CITY-ST-21P ’
DOGUMENT ¢ STRECT AQDRESS
NAME
STRETT ADDRESS ORY. ST 2P
CITY-ST. 2IP o
DOCUMENT # STREE T ADDRESS
KAME
:mrrr.ao(JRES{ CITY-SI- 2P
£iY- S1-2P -
nacumml P SIRE: T ADDR:SS
NAME. ¥
STREET ADDRESS ClY-51- 24P
Cy-sf-78 ) 7

fing doss not qualify for the exemplion siated in Section 119.07{3)(I}, Florida Swmatutes, | further certify that the information
wsignature shall have the same 'egal effect as if made under cath, that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

RZANA~-
e < JANUARY 21, 2005.- (305) 361-2645

14, | hereby certify that tHe_idformarion suppliad wit
indicated on this report is frue and accurate angl
the receiver or vustee empowered to exéclite this report X

SIGNATURE:

SIGNATUHE AND R DOI‘ PRINTED NAME QF SIGNING GENERAL FPARTNER Dala Qaytme Phone




