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STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
SECRETARY OF STAIE

DOCUMENT # A03000001671

1. Entity Name
AGOLD INVESTMENTS, LTD.

DIVISION OF CORPORATIONS
OSMAR 29 AMII: L3

Principal Piace of Businass

421 E CENTRAL BLVD #1404
ORLANDG, FL 32801

Mailing Address

421 E CENTRAL BLVD #1404
ORLANDO, FL 32801

2. Principal Place of Business 3. Mailing Address

%%III\I\HIIIIIIIINIII!HIIlIIIlHII\lIIIlII\I\IIHIIIIIIHIIIHIHII! |

Suite, Apt. #, efc. Suite, Apt. #, etc.

01172005 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
20-0790978 Mot Applicable
Zp Couniry Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
7~ & Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agent T -
Name

M & W AGENTS, INC.
2101 CORPORATE BLVD, STE 107
BOCA RATON, FL 33431

Street Address (P.0. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above namad enlity 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 obligalions of registered agent.

SIGNATURE

Stpriature. hyped or ormied name of regeslored agent ang iitle it applicatle.

DATE

9. Capital Contributions
as Shown on record.

$20,000,000.00

10, Amount of Capital Contrjputions | ;
in FLORIDA 1o date! ﬁ%

/
4.7 -

Je54325 4

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
Nt
DOCUMENT # LO3000048816 STREET ADDRESS
NAME AGOLD HOLDINGS, L.L.C.
STREET ADDRESS | 421 E CENTRAL BLVD #1404 CITY-ST-2IP
CITY-S1- 2P ORLANDO, FL 32801
MENT 4
DOCUME STREET ADDRESS
HAME
STREET ADDRESS vtz i LY I T R S ey
CITY-ST- 2P D4/ 06A05--01062--018 526, 25
DOCUMENT # ~- - - " STREET ADDRESS ) - 7 i
HAME
STRFET ADURESS
CITY-5T-2P
_GTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS LITY-5T-ZIP
CIrY-ST-2P
DOCUMENT £ STREET ADDRESS
HAME . ‘
SIREET AODRESS = ; U . CIY-5T- 7P
CNY-S7-2P : - . ' - =
DOCUMENT * E o . .2 T stReEraoaess
NAME ' ’
STREET AOCRESS - QITY-§T- 2P-
CIy-ST-2IP

14.” | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cestify that the Information
* indizated on this report is true ana accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
zhe receiver or trustee empowered 10 execuie this report as required by Chapter 620, Florida Statutes
5

SIGNATURE: W%  Marn

—

SIGNATURE AND TYPED OR PRINTED NAME (O SIGNING GENERAL PARTNER

QR7fos 331643 o)

DCaytane Phora &

A0 G.olen)



