2005, LIMITED PARTNERSHIP ANNUAL REPORT

“Due By September 7, 2005

Sl

DOCUMENT # A03000000527

1. Entity Name
LDK FAMILY LIMITED PARTNERSHIP, LTD.

Skire
OIVISIZ ‘fnf,'inp“"ﬁ

ATIONS
OSAUG 11 amyp: 14

Principal Place of Business

6840 SW 101 STREET
MIAMI, FL 33156-3244

Mailing Address

6840 SW 101 STREET
MIAMI, FL 33156-3244

2. Principal Placo of Business 3. Mailing Addrass

P W
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Guite, Apt. #, elc. Suite, Apt. #, etc.

LDK GENERAL PARTNER, LLC

07062005 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEINumber & g - 727/‘36‘ Applied For
— — e —_ [, _ — jmn 2 I Naot Annlicahle
ap Cauntry Zip Country 5. Certificate of Status Desired | $8 75 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

6840 SW 101 STREET
MIAMI, FL 33156-3244

Stresl Address (P.O. Box Number is Not Acceptable}

Ciy

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered
the obiigations of registered agent.

SIGNATURE

office or registered agent, or both, in the Stale of Flovida. | am tamiliar with, and acecpt

Signatura, fyped nr printed name of regislered ager and tite it epplicable.

DATE

4. Capital Contributions
as Shown on record.

$1,200,000.00

10. Amaunt of Capital Contribulions

In accordance with s, 607.193(2)(b), F.5.,
the limited parinership did not recelve the

in FLORIDA to date. < /I &’OO) Q00. O

prlor notice.

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

T

SIGNATURE:

m&/&

12. GENERAL PARTNER INFORMATIOM 13. ADDRESS CHANGES ONLY
IMENT #
DOCUMENT LO3000011611 STREET ADDRESS
HAME LOK GENERAL PARTNER, LLC
SIREET ADDAESS | 6840 SW 1071 STREET CITY-ST-7IP
CITY-ST-2IP MIAMI, FL 331563244
DOCUMENT ¢ L == vt 1
- -, e A = S
i STRCET ADRESS 18/ 25T - | Fhas. o
STREET ADNRESS PR
i Cliy-oT-zip T
M f
DOCUMENT STREET ADDRESS
HAME
STREET ADDRESS CTY-§T-7P
CITY-ST-2IP e
UMENT #
DOCUENT STREET ADDRESS
HAME
STREET ADORESS
CITY - ST- 1P
CITY-ST.2IP
DOCUMEHT # SIREET ADDRESS
HAME
STREET ADDRESS
CITY-SE-2P
CITY-87-2IP
IMER
DOCUMENT ¢ STREET ADDRESS
HAME
IREET ADDRESS
) CITY-Si-ZIP
‘ZY-SE-2F
B hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X(i). Florida Statutes. | further certily that the information
indicated on this reporl is rue and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am a General Partrer of the timited parinership or
the receiver or lrustee empgivered to exacute this refort as required by Chapter 620, Florida Statutes
’—____.-———“"'__‘_

7-17-08 JSob-2fY-f2 3

SIGNATURE AND TYPED OR PRINTED NAME QF Slﬁwmﬁ GENERAL PAATRER

Deyrra Phona #




