2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

D ACLC Cer™N Nenc

il F
DOCUMENT # A04000000879 SECRE TARY OF STAIE
1. Enty Name IVISION 7 r PR ATIONS
ORIAL GROUP LTD. ARV
05AUG 25 AHI0: 05
Principal Place of Business Mailing Address
2999 NE. E. 191ST STREET 2999 NE. £. 1915T STREET
404 404
AVENTURA, FL 33027 1S AVENTURA, FL 33021  US
S s O A TR
Sulle, APt #, et Sule. Apt. #, etc. 08052005  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Couritry Zip Country 5. Certificate of Status Desired a ?eaegesq l';?:;tic’"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant

Name

GINSBERG, JILLR

3875 AMALFI DRIVE Street Address {P.Q. Box Number is Not Acceplable)

HOLLYWOOD, FL. 33021

City FL Zip Cods

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

SIGNATURE
Signaiura, typed or printed narre o registered agent and title 1l applicable, DATE
9. Capital Contributions 10, Amount of Capital Contributions tn accordance with s. 807.193(2)(b), F.S.,
as ghown onrecord.  90.00 in FLORIDA te date. thﬁ)p’m}?d partnership did not receive the
pr ica.

A GENERAL PARTNER THAT 1S 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 to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY,
DOCUMENT ¢} LO4000040106 STREET ADDRESS
NAME SKIWATER GROUP, LLC
SIREET ADDRESS | 2999 N.E. 191 STREET #404 CITY-ST- 2P
ciry-sr-2Ip AVENTURA, FL 33180
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS 11 : =R
ov-S1.p AOOnE1e8a51
. 02/31/06-—010459--D04 " %141, 25
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
¢ITY-S1-2P

CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
GITY-S1.2P _
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2IP -
b
QCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS

‘ cITy-S1.2P
CIW-ST-ZIP‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _Trirone Toaewey 4o Dol Geovp LTD 0%-i5~05

SIGNATURE AND TYPED OR PRINTED NAME Of(SIGNING GENERAL PARTHER ) Date Daytime Phone #




