STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED
DOCUMENT # A03000001165 : ;
o005 APR 28 PH 1343

11‘fiEC'l“ﬁlr\El!aIné?Cus LIMITED PARTNERSHIP STATE
5% RE\PR‘{ oF
TALtAHASSaE FLORIDA

Principal Place of Business Mailing Address
9559 HARDING AVE. 9559 HARDING AVE,
SURFSIDE, FL 33154 SURFSIDE, FL 33154

T e T et tngore | NUEIRIOMRAINNIRERN

Sune Apt. fnelc. Sui Apt elc
’ . 01142005 Chg-LP CR2E003 {10/03)
&) e oy 4 wie oy H.

ity & State City & State 4. FEI Number Applied For
UL (}\mu /\(\ El, LPLM[ )8 \(\ rl/ 20-0154159 Not Appiicable
unt Z Count . ; $8.75 Additional
. Cortilicate of Status Desired O N
%\qu % r( A ﬁp\ @b% TH . i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narpe .

LATOUR, DANIEL Tolonc DOX\\@\
9559 HARDING AVE. Streat Address {P.O. Box Nu ris Ngl.Acceptable)
SURFSIDE, FL 33154 \q@"f L&)@g MENINT.

__Sude oy 4 |
“_ Jiom; O FL[ERng,

8. The above named entity subrnits this statement for the purpose of changing its registered office or regis'tered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad or printad hame of reglsierad agent and tida if applicabie. DATE
9. Capital Contributions 10. Amount of Capital Contributions 5
&s Shown on record. $10,000.00 in FLORIDA 1o date. ) 58‘4

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.

32, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # P99000070841
STREET ADCAESS
HAME MIAMI EXPERT PARTNERS, INC. l-tf%“\ \M@’ﬁ[ Quenug S Pay
STREET ADORESS | 9559 HARDING AVE. !
Cmy-57-ZiF - .
civ-si-z¢ | SURFSIDE, FL 33154 H\OKY\\ Q}PQC \’\ , ; L- %\ i \
Al
DOCUMENT #
. STREET ADDRESS —
NASE EOOO0SA39 272 7R
STREET ADDRESS arv-s1.zp 57230501004 --010  #«158. 7
CIrY-51-2
DOCUMENT £ STREET ABDRESS
NAME
STREET ADDRESS
CITy-§1-2IP
CTY-sT-2r
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-§T- 2P
DOCUMENT # STREET ADURESS
NAME
STREET AUDRESS CITY-ST-ZP
CITY-§T-2P e
DOCUMENT { STREET ADDRESS
NAME
STREET A0S -
CITY-57-2P h

14. | hereby certify that the mfofmation supplied with this fiing does not qualify tor the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report is frue and accurate and that my signature shall have the same tegal elfect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or lrustee empowered to eW"ed by Chapter 620, Florida Statutes
SIGNATURE: v@/

SIGNATURE AND TYPED DfﬁlNTED NAME OF SIGNING G¥RAL PARTNER Date Daytime Prona ¢

N




