STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT '

Due By September 7, 2005 0 SECRET;’ATFQIE?E&. S TA]
DOCUMENT # A04000000160 T VISIO A= r 5208 ATi Gy
1. Entity Name

GLB CARROLLWOOD, LTD.

05JUL 25 amig: 5g

Principal Place of Business Mailing Address
5901 SW 74TH STREET 5901 SW 74TH STREET
SUITE 407 SUITE 407
SO. MIAMIL FL 33143 U5 SO.MIAMI FL 33143 U5
T P > T A
g & Sencta VLY. |13000 W Herdal/ L.
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 07132005 Chg-LP CR2E003 (10/03)

City,& State City & pigta - 4, FEI Number Applied For
Laned , F Loy, E/- DD - I3YDS s

/i 4
323 / X é \Bmwl D 5 flgg / gé Coryy 5. Cerlilicate ol Status Desirad O gg-;esqag:;m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, GARY
5901 SW 74TH STREET Street Address (P.O. Box Number is Not Acceptable)}

SUITE 407

SO. MIAMI, FL 33143

City F L—Pip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Forida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, iyped or printed name of regrstered agen: and ue if apphicable DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
as ghown anrecord.  90.00 in FLORIDA {0 date. the "mﬂgd partnarship did not receive the
prier notice,

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,

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # L0OO000004 144 STREET ADORESS
NAME GB,L.L.C.
STREET ADDRESS | 5901 SW 74TH STREET, SUITE 407 ITY-51-2p
City-sT-2IP SO. MIAMI, FL 33143
DOCUMENT /
EET = u s .

Vo STREET ABORESS YOO s 1 =Y ,
mest oSS JircdiUn——L o018 ®+%i4Ll.co

ADDRE CIrY-Si- 2P
OITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
Ciry-r-21p
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS

CTY-S§7- 29

CITY-§1- 28
DOCUMENT 4 STREET ADDRESS )
HAME —
STREET ADDRESS CIrY-Si- 2P
CINY-SF-2P '
DOCUMENT ¢ STREET ADRESS
NaME
STREST A0DRESS // CIY-5T- 2P
CITY-ST- 2P /1

e not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
re shall have the same legal effect as if made under oaih; that | am a General Partner of the limited partnership or
vired by Chapter 620, Florida Statutes

14. | hereby cantify that the infermation ied with this filing
indicated on this report is true and aCcurple and that my
the receiver or trustee empowergd 1o exgcule this

SIGNATURE! £ b = /Ans  d P9

N

i
/  SIGNATURE m%‘?_red'on FRINTER NAME OF SIGNING GENERAL PARTNER e Dayime Phone £

I



