STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

L

¥

DUE BY MAY 1, 2005

"DOCUMENT # A03000001672

1. Entity Name

GGOLD INVESTMENTS, LTD.

FILED
SECRETARY QOF STA
DIVISION gF CCIRPORAT]F%NS

OSMAR 28 AM 8: 4]

Principal Place of Business

3644 FLAMINGO DR.
MIAM! BEACH FL 33140

Maiting Address

3644 FLAMINGO DR.
MIAMI BEACH FL 33140

2. Principal Place of Business 3.

Mailing Address

[

|

Il

|

Suite, Apt. #, etc.

Suits, Apt. #, etc.

18T MOORE CR2E003 {10/04)
City & State City & State 4. FEI Number Applied For
20-0791327 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8.75 gddltlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name
gﬁ g1véég§gg§'i’IENgLVD STE 107 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

SIGNATURE

8. The above named entity submits this statemment for the purpose of changing its registered office or registerad agent, or both,
in the State of Florda. | am familiar with, and accept the obligations of registered agent.

Signatre, typed of puinted narme of regrstered agent and it d epplhcable

9. Capital Contributions

as Shown on record. $20,000,000.00

in FLORIDA to date. '

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

10. Amount of Capital Contriputions!

REGISTERED AND ACTIVE WITH THIS OFFICE.

iz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

Bo

CUMENT+  [LO3000048818 STREET ADDRESS
RAME GGOLD HOLDINGS, L.L.C.
STREET ADDRESS | 3644 FLAMINGO DR, CITY-ST-2P
CITY-ST1-7IP MIAMI BEACH FL 33140
DOCUMENT & '

‘ STREET ADDRESS
HAME
STREET ADDRESS CITY-S3-2
CITY-ST-2P -
DOCUMENT ¢ STREET ADDRESS
RAVE (G e b e T T !
STREET ADD 3USS--0100==015 . #5255

omeeoes| e = Nearvistigp | — = = AR USAE--0L010-=016 . %525 25
CITY-ST-2Ip
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CeTY-ST- 2
CTY-51-2P -
DBOCUMEN # SUREET ADDRESS
NAME
STREET ADTRESS CITY-ST- 7P
airy-s1-2p o
DOCUME STREET ADDRESS
NAME
STREET ADDAESS
CITY-$1- 2

CIY-ST-7P

indicated on this report is true and a ate and thai

the receiver or trustee empowered

SIGNATURE:

vt

t4. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ort as required by Chapier 620, Florda Statutes

NocosE

AGNATURE anD TQ{D OR PRINTED NAME OF SIGNING GENERALPARTNER
-~

drff

Daytne Phone &




