STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1

, 2005

DOCUMENT # A02000000500
ERB HOLDINGS, LTD.

Principal Place of Businéss _

1207 SOROLLA AVENUE
CORAL GABLES, FL 33134

'jlailigg Address
1207 SOROLLA AVENUE
CORAL GABLES, FL 33134

2. Principal Place of Busingss

3. Mailing Address

Suitg, Apt. #, atc.

* Suite, Apl. #, &lG.

FILED

Apr 18, 2005 08:00 AM

Secretary of State

MW R

02152005 Chg-LP CR2EN03 (103}
City & State . T City & State 4. FEI Number Agpplied For
20-0014886 Not Applicable
Zp Country Zip Country 5. Geriificata of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
S T B N - Name R

THOMSON, JOHN M ESQ.
370 MINORCA AVE., SUITE ONE
CORAL GABLES, FL 33134

Street Address (P.0O. Bax Numbeér is Not Acceptable}

City

FL LZIp Code

8. The above namad entity Submils this staternant for (e purpose of changing its registared affice or registered agent, or both, in the Staté of Florida. [ am familiar with, and accept

1he cbligations of registered agent.

SIGNATURE

8. Capital Contributions T
as Shown on recerd, _ $990.00

S gnature, typed or pAnted nam of regisiared agent aRd Te T appiicable

10. Amaount of Capital Cohfribuﬁons o
in FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WitH THIS OFFICE.

NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
coouMeNT) | P0O2000012778 , TEE ADORESS
NAME BROWNELL MANAGEMENT, INC.
STREET ADDRESS | 1207 SOROLLA AVENUE CITY-ST-ZIP
CiTY-S1-2IP CORAL GABLES, FL. 33134
TDOGUMENT £ STREET ADTRESS
NAME
TREEY ADDRESS }
zm-s:nzw CITY-51-2IP
- _ B D T 2 1 o e 7 e
DOCUMENT # T T o = A 0B Ad e
s SIREET ADORESS A1BA0E-B0144-024 141,25
STREEY ADDRESS g
Yooz CITY-§7-2IP
DOCUMENT # STREET ADTRESS
NAME
STREET ADDRESS .
P CITY-51-2p
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . CITY-ST-ZIP
CITY -5T-2P e )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS B
CIEY-51- 2P CITY.ST-IIP

14. | hereby ceriify that the information supplied with this ling does not GuaTy for the exemption stated in Section 119.0?(213%]@, Florida Statules. | further certify that the information

indicatad on this report is true and accurate and that my signature shall have the same Jogal effect as if made under o
the recalver or trustea empowéred to execute this repont as reguired by Chapler 620, Flonda Statutes

that } am a General Partner of the Timited partnership or

SIGNATURE: X fWC

SIGNATURE AND TYPED QR PRINTED NAME

Daylime Phana &

QF SIBRING GENERAL PARTHER
A

y %‘/ 7;531/'&3’ x(2e5) - 435927




