o NI o I WY} NPT ] il Y

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 -

DOCUMENT # A03000001380 '

1. Entity Name F ! ’ E D

2425, L TD. i

20TAPR 13 pp jo: 05

Principal Place of Business Mailing Address

C/0 GOLOMAN PROPERTIES C/0 GOLDMAN PROPERTIES T SLE CRETARY OF STATE

804 OCEAN DRIVE, 2ND FLOOR 804 OCEAN DRIVE, 2ND FLOOR LAHASSEF, FLo ,.‘E

T
01042007 No Chg-LP CR2ZEN03 {12/08)

DO NOT WRITE IN THIS SPACE PO Fopied o
20-0313514 . Nol Applicable

5. Certificate of Slalus Desired gi'gi‘ﬁ?:;“u”a'

8. Name and Address of Current Registerod Agent

307 LINGOLN ROAD. PLLSE. DO NOT WRITE
MIAMI BEACH, FL 33139 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the otiligations of registered agent.

SIGNATURE \
Signatute, typed or printed name of registered agen; and bbe  appicale DATE 1Y
“ e FILE NOWHI FEE IS $500.00 \E\P
Aftor May 1, 2007, Foo will bo $900.00

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 fited to change a general partner.

12 GEMERAL PARTNER INFORMATION

DOCLIMENT # P0O3000104302
NAME 2425, INC.
STREET ADDRESS | 804 OCEAN DRIVE, 2ND FLOOR

CrY-s1-2p | MIAMI BEACH, FL 33138 a9 vZ2ans 10 |

DOSUMENT ¢ U4 19— l:| i *‘DIDEE*:T]T}'S #*5[}’3_ i |
NAME,

STREET ADDRESS

L -31-aF

COCUMENT ¢
NAME

STREET ADDRESS DO NOT WRITE

CITY-5¥-2IP

oo IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T. 22

DOCUMENT #
NAME . : . .
STREET ADDRESS . ’ oo
CITY-S1. 2P '

DOGUMENT # ’ ; : ' : .- . . .
HAME ’ ) o

STREET ADBRESS
CITY-ST-7P

14. | hereby cerhfy that the information supplied with this fmng doas not quaiify for lhe exemptions contained in Chapler 119, Florida Statutes. | turiher certify that the information
indicated on 1his report 1s true and accurate andth gnature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited parinership

or the receiver or truslee empowered s required by Chapier 620, Florida Stalutes

SIGNATURE:

b-4-G1_305-S31-4dH |

'"WD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Dayume Phane #




