2005 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By September 7, 2005 SECHE 7 XY OF S1AIE

oo
bl 11

E.
DEVISIO!N NF rOPORATIONS

DOCUMENT #A03000000948
1. Entity Name -~
IGL PARTNERS, LLLP 05JUL 25 AMII: 07
Principat Place of Business S h;i;-iing Address
11410 N. BAYSHORE DRIVE, NORTH .. 11410 N. BAYSHORE DRIVE, NORTH
MIAML, FL 33181 MIAML, FL 33181
S svesEses IR WG R
Suite, Apt. #, elc. Suite, Apl. #, etc. 07182005 Chg-LP CR2E003 (10/03)
City & Staie City & State 4. FEI Number U 0 Applied For
-kF‘P-HEB-FeRQ' 7’ q5 4 Nol Applicable
& Country Zp Country 5. Certificate of Status Desired O Ease'ggqlﬁ:’edgima,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVENUE, SUITE 125 Street Address {P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33146

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signatwre, typed or prmigd name of registered agent and hite if appbcable. DATE
9. Gapita! Contributions 10. Amount of Capital Contributions In accordance with s. 807.193(2)(b}, F.S.,
as Shown enrecord.  7,000,000.00 in FLORIDA to date, the |Jl'l1llt@d partnership did not rece?ve the
prior notice.

A GENERAL PARTNER THAT 1S 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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME LEIBOWITZ, ISABEL G
STREET ADDRESS | 11410 N. BAYSHORE DRIVE, NORTH CITY-ST-7P
CIHY-S1-2P KRORTH MIAMI, FL 33181
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
ciry-sr-z
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDAESS -
CITY-5T-21p
DOCUMENT #
acy STREET ADDRESS
NAME
STREET ADDRESS T¥-ST- 7
CTY-ST.2p e-st-21
DOCUMENT #
OCU STREET ADDRESS
NAME
STREES ADDRESS
CITY-SE- 2P
CITY-§3-2IP
MENT ¢
DOCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-ZP
CTY-S1-2P
14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ndEated on this report is rue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of tha limitad partnarghip or

Frecever or rustee empdwergp 1o execute this feport as requirgd by Chapter 620, Florida Statutes
-
P7-20-05 F05-89/-/87

™
slaNanmn TYPED QR PRINTED NAME CF @yﬂé GENEAAL PARTNER Date Daytime Phone #

SIGNATURE:




