STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SECRETARY 0F §7a1

DIVISION AnpnAlE
DOCUMENT # A03000001380 | OF CORPORATIONS
1. Entity Name -
2425, LD, OSMAR 11 M 10: 4,9
Principat Place of Businass Mailing Address
/0 GOLDMAN PROPERTIES /0 GOLDMAN PROPERTIES
B804 OCEAN DRIVE, 2ND FLOOR 804 OCEAN DRIVE, 2ND FLOOR
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 \
R e TSRO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-LP CR2E003 (10/03)
City & State ’ City & State 4. FEI Number — Applied For
ARRUED-EOR D -03 /35 /| [no rppiicaio
Zp Country Zip Country 5. Certificate of Status Desired & ?ese.;esq S?:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne
LEVINSON, EDWARD E ESQ.
407 LINCOLN ROAD, PH-SE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

City FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typsd of printed name of registersd agent and lite if applicable. DATE
9, Capital Contributions 18. Amount of Capital Cantributions
as Shown on record. $1,000.00 in FLORIDA to 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 flled to change a general partner.

12. CGENEAAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P03000104302
STREET ADDRESS
NAME 2425, INC.
SIREEV ADDRESS | 804 OCEAN DRIVE, 2ND FLOOR
' CITY-ST-ZP — Ty ] b v
CITY-SY-2IP MIAMI BEACH, FL 33139 § rik !:' il '4 8 bl ) 3 ) E _I"
T bon B-Low L WP L | -l LR R, K i T T
DOCUMENT # oSS [¥ RO X ] [SRYSE B Samiat N s B2 iSﬂ . BB
NAME
STREET ADDRESS ros 2P
CITY-ST-2P BTY-31-7
DOGUMERT # STREET ADDAESS
NAME
STREET ADDRESS S
CITY-ST- 2P earv-3t-
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS N
CITY-5T- 2P o -2
DOCUMENT # TREET ADIRESS
HAME :
STREET ADDRESS .
B . . CITY-§1-7P .
DOCUMENT # STREET ADAESS
NAME
STREET ' 3ESS
areo-ap GITY-SI-2P

1. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
i indicated on this repart is true and accurate and that my signatyre shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or

‘\;ihe receiver or frusiee empgwered to execute this report agTéquired by Capter B2thFlorda Statutes
nz / }"' t /\ 7
—
3(2Jos 368)S3/- y¢//
' ata il

SIGNATURE: Av." —
Claytme Phone #

7 SIG“ALUQE AND TYFED OR FARPEr RN E OF SIGNING GENERAL PARTNER

Chatls %W/Mw



