STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2005 May 05, 2005 08:00 AM

DOCUMENT # A03000000327 ecretary of State
1. Enily Name
GOLFSTREAM, LLLP
Principal Place af Business MaiiingiAcri;jresis ]
450 EAST LAS OLAS BLVD,, SUITE 1500 450 EAST LAS OLAS BLVD., SUITE 1500
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
RS e 0 O O AT
Sute, Apt 4. efe. Suite. ALL #, eto. 01062005  ChgLP CR2E003 (10/03)
City & Stae City & Siate 2. FEI Number ' Applied For
_ 320064265 Net Applicable
Zip Country Zin Country 5. Certficate of Status Desired 0 g‘?e.gesql.ﬁgséﬂnnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVENUE, SUITE 2800 : . Street Address (P.C Box Number is Not Acceptable)
MIAMI, FL 33131
ity - VFL \ Zip Code

8. The above namad entily submits this stalement 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 .

Sqgnare, woed or ponted name of caqisiersd agent and (ils ¥ applicanie ___D_ATE ) TS

9. Capital Contributions 16. Amount of Capital Canfributions
10,000,000.00
as Shown on recard. $ 00 n FLORIDA to date. _ “)' OOQ,B E@{G’O

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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES QnRILY
DOCUMENT + L030000072%4 STREET AULRESS
HAME CVvB, LLC
SIRLET ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 Cesi- g
CiTY-61-1% FORT LAUDERDALE, FL 33301
DOCUMENT # SIRFET ADJRESS
KAME
STREET ADDRES i ,
LET ADDRESS CITY-8T-21P HONDONZE2084 )
CIIY-81-7P . . NS s INE- AN 2002 CoE 20
DOGUMENT #
STREET ADDRESS
NAME = B
STREET ADDRESS
CITy-ST-2P
CITY-81-7IP
DOCUMENT ¢ SIREET ADDRESS
NARE
STREET ADCRESS CIEY-51-7IP
CITv-55-2P N
TNCUMINT ¢
STREET ADDRESS
NEME
STREET ADDAESS Y. S1-2P
CITY-S1-71P .
DOCUMENT # STRFET ADDRESS
NEME
STRLET ADDRESS oTY-S1-4IP
Cirv- 5179 ) =

d with this filing does not qualify for the exemption stated in Section T19.07(3}(5), Florida Stafutes. | further certify that the information
e gnd that my signature shall hawe the same legal effect as i made under oath, Hiat | am a General Partner of the Himited parinership or
;:?tu trigfrepo as required by Chapler 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER . . Qale . Dayirre Prana #

14, 1 hereby certify that the information sup
mdicared on this teport s ttue and ac
the recewer or fruslee empowered 1o

SIGNATURE:




