STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

DOCUMENT # A04000000456 2005 APR 27 PH 15 40

g(%TR/T'?TASSOCIATES, LTD. .
SCCRETARY OF STATE
TALUAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1541 SUNSET DRIVE, #300 1541 SUNSET DRIVE, #300
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
e S R ARG I
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04012005 Chg-LP CRZEDO3 {10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zin Country Zip Couniry 5. Centificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HIGIER, GERALD M

1541 SUNSET DRIVE, #300 Street Address (P.O Box Number is Not Acceptable)
CORAL GABLES, FL 33143

City FL I Zipy Code

8. The above named antity submits this staiemen! for the purpese of changing its registered office or registered ageant, or both, in the State of Fiorida, | arn familiar with. and accapt
the obligations of registered agent.

SIGNATURE

Signaiure. types o prirted W' 27 "BgIEieTEC B3SM B1C ke il applicabie. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 5990-00 in FLORIDA to date.

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 filed 1o change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES DNLY
DOCUMENT # L04000022033
STREET ADORESS
RAME SOLIVITA ASSQCIATES, LLC
TH T L=
ii ;Er:n;l::ﬁss 1541 SUNSET DRIVE, #300 - !':'_-LH __||_|5,:;: 1 r== i ";,““
-§1- CORAL GABLES, FL 33143 04437 00— -NI003~-002 #2500 0
OOCUMENT ¢
STREET ADDAZSS
NAME
STREET ADDRESS R
CITY-ST-ZP h
DOCUMENT ¢ STREET ADORESS
HAME
STREET ADDAESS
CITY-S7-2P
CITY-51-2P
COCUMENT 4
STHEET ADDRESS
MAME
STREET ADDRESS .
OITY-§7-2P =552
DOCUMERT ¢ STREET ADDRESS
MAME
STREET ADDRESS CTY-§T-2P
CITY-§1-2P =
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
k CHTY-ST-2P
CITY-S7-2P

14. | hereby certify thai the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath. that | am a General Pariner of the imited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620. Florida Statutes

km. 0w Cera M /bl?jer 5/,/,3//,;( B3OS bt 3

SIGNATURE AND TYPED OR PRINTED NARE OF \GNING GENERAL PARTER ‘Date Dayame Prene »

@, N




