Fsat.2s

2005 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

SECRE T, ILE
Due By September 7, 2005 OIVISTUETARY OF .
) . AT L ~

DOCUMENT # A04000000146 ER O5sp ). RATIons
1. Entity N
FALIN INVESTMENTS, LTD. 13 AM Y 12
Principal Place of Business Mailing Addrass
5701 COLLINS AVE, APT 815 5701 COLLINS AVE, APT 815 |
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 !
F T e (RLIEE AR
e VIRGINIF STREET |3l VircinwW  STCEET

Suite, Apt. #, etc. Suile, Apt. #, etc. 06292005 ChgLP CRE003 (10/03)

City & State City & Stale 4. FElI Number , Applied For
WLV D0 P LLDDD PC F0-0632897  [{rorroeicame

Zp 3 3@ | q - Countty Zie 350] q Tf%y 5. Ceriificate of Status Desired O ?g-gfqﬁ:ﬂ“ma'

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIELS, NICHOLAS M ESQ _ tAd‘:; “:’:O&: fgfxﬁc f:obff)/:‘
THERREL BAISDEN, P.A.-SUNTRUST INT'L CTR reat Address (P.0. Box Number ig NotAcceptablg
ONE SE 3RD AVE, STE 2400 H1/_& wMew {rien D & 4of

MIAMI, FL 33131

VFF knudensale FL | 2555,

8. The above named entiy submits this statement for the purpose of changing its regislere%:ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
S {

the oblgatigns of regisifxed agent. - | .
SIGNATUR g gd/b”/"v\ HANES LOGER FHLIN \/ 9//0-)/
¥ mate T 4

\gr\a!ur& tvne\ar &m‘.ad rame of reg| agent and title it
9. Capital Contributions \g 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.5.,
as ghown onrecord,  93.306,860.00 in FLORIDA to date. :)hr?olr"r?gggepannersmp did not receive the

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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P0O4000015987

TREET ADDRESS 3 ;g,_—\ﬁ-ﬁ@‘-ﬂ—[ﬁ——jﬁz <
NAME ANTFAL, INC. s - EET

SIREETADDRESS | 5701 COLLINS AVE, APT 815

CTY-ST-21P e - =
GIY-STZP | MIAMI BEACH, FL 33140 HBH:FWUU D Fe35D19
DOCUMENT 4 : ; 4
STREET ADDAESS
NAME L/// /i“ /V@b\f ?HI e D“ ydg
STREET ADDRESS GITY-ST- ZIP
CITY-ST-ZIP )
potwment+ e | RIS e
0cue STREET ADDRESS goaOnsnzZZ2as7n
NAME eI T & A o BN I e R W gl
STREET ADDRESS CITY-ST-2P TR ‘
CITY-5T-P -
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-31-219 o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CIY-ST- 2P
BOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS CIY-§T-2P
CHY-ST-7P

1% | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the inlormation
¥ indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the imited parnership or
ihe receiver or rugiee empgwered to execute this report as required by Chapter 820, Forida Staluies

D
JAMES R LALKD %DZ/,/&( \lfdr'y?j»#}j

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER / Daytine Phore #

SIGNATURE:

R




