2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 -
DOCUMENT # A02000001365 SEone S ILED
1. Entity Name e 0} WSIU,’J JAR Y oF S e
THE ROWELL FAMILY LIMITED PARTNERSHIP 2 RATIONs
= o 5HAR25 AH 9. L
Principal Place_-*,fi Business Mailing Addrass d 25
220 ALHAMBRA CIRCLE, FIFTH FLOOR 220 ALHAMBRA CIRCLE, FIFTH FLOOR
CORAL GABLES FL 33134-5101 CORAL GABLES FL 33134-5101
%
Suite, Apt. #, efc. Suite, Apt. #, etc. 15T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
- - ~ - N 77-0593733 Not Applicable
Zo . Country Zp Country 5. Certificats of Status Desir;d i O $8.75 Additional”
Fee Required
6 Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
—_ = = R ————— == = - Name - -~ L = - . [ - - -

géohqASNdGﬂ[!gHBAAEYLSEORE DRIVE, SUITE 1600 Straet Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33133 '

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 Fiorida. F am familiar with, and accept the obligations of registerad agent.

SIGNATURE
Signature, typed or printad narma ot registarad agent and ltlg 4 appicable DATE
9. Capital.Conributions 10. Amount of Capital Centributions
as Shown on record. $11,768,765.00 in FLORIDA to date.

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P02000110196
STREE] ADDRESS
NAME ROWELL FAMILY CORP.
STREELADNRESS | 220 ALHAMBRA CIRCLE, FIFTHFLOOR GTY-ST 2P
on-sT-ZP | CORAL GABLES FL 331234-5101 T e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CITY-ST-7P
[3]
DOCUMERTS — e e oo — - ToTT Tt T T N sIEEtapoRess [ T T ) ) - -
NANE
STREET ADDRESS CITY-S1-2P
_CIY-SL.pP R — e R ESTTR e e ———— e — n - . -
f"l hns lane g wl
DOCUMENT # S Te Tl
1 R e o -
- SIREET ADORESS nm’ﬁg&mﬁ HD3-=110 ™ 526, 25
STREET ADDRESS P——
CITY-S1-2P h
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS | : - ) e
CITY- 576 s
DOCUMET
OCUMET ¢ STREET ADDRESS
NAME
STREEY ADDAESS ‘
i CITY-ST-2P
CITY-SI1-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate,and that my signature shall have the same lagal eftect as if made under oath; that | am a General Partner of the limited partnarship or
the raceivar or trustee empowered to execylte this report a. Chapter 620, Florida Statutes

Reavei. Fomt. ConP 30541 561,

ﬁu Rurp L L0 byt D«uﬂé_&ﬁ?‘)
SIGNATUR! D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytma Phana #

SIGNATURE:




