STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

DOCUMENT # A03000000677

1. Entity Name .
SINGH FAMILY LIMITED PARTNERSHIP

Principal Place of Business

PO BOX 228234
MIAMI FL 33122 ~ . =

—  Mailing Address

.. PO BOX 223234
_ MIAMIFL 33122

2. Principal Place of Business

3. Mailng Address

Suite, Apt #, etc.

FILED
Apr 30, 2005 08:00 AM
Secretary of State

IR EATIEARID

Stite, ARL #, etc. 1ST MOORE CReE003 (10/04)
City & State " “City &Bate T 4. FE| Mumber o | |Applied For
01-0780949 [ [NotAppiicable
Zp Country Zp County 5. Cerificalo of Status Desied ~ []  $8+75 Additional
Fae Aequired
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agant
S Name -

SLOTO, JAMES R

200 8. BISCAYNE BLVD,, SUITE 3000
SLOTO, GREENBERG & BERK, P.A.
MIAMI FL 33131

Street Address {P.O. Box Number is Not Acceptable}

City

Fi_ ’ ZpCode

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both,

in the State of Florida. J_am familiar with, and accept the obligations of registered agent.

SIGNATURE

11, FILE NGW ! Due by May 1, 2005,

Signature, typed or printed nang of =egnl§lﬂd agant and tlk 4 applesble

o §ea E_Huckﬁ instructions for fee infa.’

8. Capital Contributions
as Shown on racord,

$940,500.00

10. Amount of Capital Contributions
in FLORIDA 1o 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY

DOCUMENT # FO300004B8311 N SIRLET ADRESS

NAME SINGH FAMILY CORPORATION

CIRLET ADDRESS | PO BOX 228234 oUY-S1-2F

GT-STZP | MIAMI FL 33122 . )

DOCUMENT # STREET ADDRFSS

NAME

STREET ADDRESS c

At ik oITy 5126 UOO0D0345776

— B L B IS RSy 18 Uk ey et s -

DOCUMENT # STREET ADDRESS

NAME - i

STREEY 5

5 R.E.f. ADDRESS £iTy-5T- 7

CITY-51-2IF

GOCUMENT # B STREEF ADDRESS

NAME

swriooeess |
oITY. ST 2P

Y- ST- 1P

::;IEMENT ' STREES ADDRFSS

sr&:‘s ADDKESS

¥ Y3 IR

Y & 2P

DOCUMENT # STREET ADDRFSS

NAML

STRELT ADDRESS o
CITY-31-2F

QIY-SI. 1P

14, | hareby cenify that the information supplied with this fling does not qualify for the axempiion stated in Sestion 119 C7(3)(7), Florida Statutes. | furthier certify that the information
indicated cn this repottis tue and accurate and that my signature shall have the same legal effect as if made under oath, thatt am a General Pariner of the limited partnership «.
the receiver or trustes empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE:

N R%—N\"\AUMP‘R31NC\3’J4

“2p-0¢  395-b3a-b7;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER

Date Daylrma Phone &



