STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
-Due By May 1, 2005

FILED
9005 APR 28 PH |: 43
SECRETARY OF STATE

DOCUMENT # A03000000404

1. Entity Name
SAN MARINO LIMITED PARTNERSHIP

Principal Place of Business Mailing Address ]A LL A W A SSEE' F LO RiD A
9559 HARDING AVENUE 955% HARDING AVENUE
SURFSIDE, FL 33154 SURFSIDE, FL 33154

2. Principal Place of Business 3. Mailing Address

e o et Ouenss | MMIMIERINIOIRN00

Suite, Apt. #, slc. Suite. Apt. #, etc.
01142005 Chg-LP CR2E003 (10/03)
e Q o Y e EZO\\; L‘#

City & State 4. FEI Number Applied For

ity & State
UT&m  Yebden BL | Acon Broch, L 20-0269566 ol Appiabie
%\3@\ Coun(lrykbn épb\%q Couptry bﬂ 5. Cerlilicate of Status Desired O ?g'g?q ;E:J!ional

~. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N
LATOUR, DANJEL : [&j&t% pra ,D(NDA(\ e )
9559 HARDING AVENUE Stragt Address (P.O. Box Numbelis cceptable
SURFSIDE, FL 33154 e U(ig%bf & A L

e %h\l —

* Mowen, Sreoch. FL %800

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 abligations of registered agent.

SIGNATURE

Signenre, [yped of pnnted name of regisiered agent ana titls # applicabls. DATE

9. Capital Contributions 10, Amount of Capital Contributions

as Shown on record. $1 0,000-00 in FLORIDA 10 date. l%&jmg .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P99000070891
STREET ALDRESS
NAME MIAMI EXPERT PARTNERS, INC. [_%8"\ \Mﬁﬁi\ Q\IQ(\U\Q 6\1%&\] L‘!
STREET ADDRESS | 9559 HARDING AVENUE )
Ciry-S7-2IP - -
onY-s-2P | SURFSIDE, FL 33154 \V\\Qﬂ’\\ f caoch ) %\éj: |
T
DOCUMENT # ‘ STREET ADDRESS :
NAME L e e e e o g iy e ey
TREET ADDRESS N G ILE I L T = Py e o
CTY-5T-7P i 0S/23/05--01004--011 *#153.75
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS R
CITY-Si-2tP S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS i ——
CITY-ST7-2IP ’
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-5T-7IP
ZIFY-ST-2IP ST
DOCUMENT ¢ STREET ADDRESS
NAME -
STREET ADDRESS CITY-5T-2P
CTY-ST-2P 4 “

14. | hereby certily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of tha limited parinership or

the receiver or trustee empowered to execule Ihiirworyd by Chapter 820, Florida Statutes
SIGNATURE: W yﬂ/ ,
G

NATURE ANB TYPED OR EXINTED NauE OF SIENING GENEAAL PASMNER Date Dayime Phone #

e




