STAPLE CHECK HEHE

FILED
Mt PARTNE 1P ANNUAL REPORT
2005 LIMITE W By May 1, 2005 May 11, 2005 08:00

AN

_ B kil b r f

DOCUMENT # A03000000826 Secretary of State

1. Enbty Name .

THE BRAY-HARTMAN LLLP

Prncipal Place of Business o s Nfa}ﬁng Address - -

(/O GUTTENMACHER & BOHATCH, PA T U0 GUTTENMACHER & BOHATCH, PA

2600 DOUGLAS RD.,PH-8 ' © 2600 COUGLAS RD,, PH-8 .

CORAL GABLES, FL 331347 o CORAL GABLES, FL 3313

e |[|{H N RAN A
Suite. ARt #. etc = e Suite, Apt # elc ) 04252005 Chg-LP CRZE003 (10/03)
City & State = R City & State I CowT 4. FEl Number . Applied For

. 14-1884747 7 Nat Apphcable

“p Couniry e Counity §. Carlificate of Status De;lred ] gg'ggq &S:;“D"m

6. Name arid Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

LR, . B . Lo oo Narne

—t

BOHATCH, JOHN S ESQ . -
2600 DOUGLAS RD., PH-8 Street Address (P.O Box Number Is Not Acgl_apiable}

CORAL GABLES, FL 33134 ’ - P ”

City . FL I Zip Code

8. The above named entity Submits (nid statement for [fie purpose of thanging fts registered office or registered agert, or both, in ifié State of Florida. | am familiar with, and actept
the obligations of regustered agent. T .

SIGNATURE e _ . . — - : . .
Sgnaturg, typed or ponted nimo of redisterod agéit and tite 1 applieable, D L R R _ DATE 4

9. Capiial Conibutions Ve o 10, Amount of Capitel Gonudutions i I i

as Shawn on rocore, _9800,000.00 : n FLORIDA to cate. e = E PO L# F2e. A5

— ———— = ‘ —— — -k - e
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. !
NOTE: General Pariners MAY NOT be changed an the form; an amendment must be filed to change a general partner.
12. T GENERAL PARTMER INFORMATION 13, ADDRESS CHANGES ONLY
BOCUMENT # ' ' R DR ' j : S N
STREET AQD
HAML BRAY, DAVID EDWARD eSS
$TREET ADORESS | 2600 DOUGLAS RD,, PH-8 . CTY-5T-2P ‘ o
GIY-ST-2P | CORAL GABLES, FL 33134 Useh494
DOCUMENT # - R . ' 5 11 G~B30003-00% 52k, 05
DHESS

HAME, HARTMAN, DAVID NEAL
STREET ADDAESS | 2600 DOUGLAS RD., PH-8 Y517
oiv-stIP | CORAL GABLES, FL 23134 S

CUMINT # : R . ]
KAME
STRIET AZORESS _
Y- 7. 2P R CiTY-5T-3P |
OCHMENT £ S . ]
HANE
STAEET ADDRESS 7 ) S -
g _ GITY- 87~ 2P
DOGUMENT # T T T : P =
i STREET ADDRESS
STREET ADORESS s 2P
ATy ST 4P .St
DACUMENT # o - > C e i
- STREET ADDRESS
STRIFT ADDRESS
CiTY-§T. 2P GIY-S1-7F

14, | hercy cerily thaf the information supplied With this filing dées tict qualily tar the exempiion stated Th Section 119 B7(3)(7. Florida Statutes. { further certify that the infarmation
indicated on this reportis true and Acgurate and that my signature shall have the same legal effecras if made under cath, that 1 am a Gengral Parlner of the limited partnership or

2 i y)

SIGNATURE:

ANk Ty

Ihe receiver of nisiee empaw eheoute this report as requirad by Chapter 620, Flordda Siatutes
/l///
XAl X AP, -
S Pme ayighe 2
s »

SIGNATURE PED OR PRINTEQHAME OF BGHING GENERAL PARTNER
n 4 = g



