STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A04000001.303 CILED
1. Entity Name
GO ROBINHOOQD, LLLP .
05 JAN 10 PH 2: 19 _
Principal Place of Business Mailing Address S:: -- . Fefe “Eim o
13635 DEERING BAY DRIVE, B224 13635 DEERING BAY DRIVE, $224 TALLAHAL L L
CORAL GABLES, FL. 33158 CORAL GABLES, FL 33158
T S AR IR R HMEMRER
‘z,sio roo. 1T Ave 2550 NV 92 Aye
S”“‘fé?g( e Suito. ?&" #i gc( 01032005  Chg-LP CR2E003 (10/03) | ,O
City & State L City & State 4. FE! Number Applied For
Moian:  EC. Mian: \ FL. S?"lsg 7505 Not Applicable
P TN CountryUS A zp 32120 Country US A 5. Ceriificate of Status Desirod [ fg;’g Additona!
6. Name and Address of Current Registered Agent 7. Neme and Address of Now Reglstered Agant
Nama -
SIMON, GARY P ESQ. - (S\c.r\:\ . qt:%v-l;l; -
C/O SIMON & SIMON, P.A. ree rass x Number is Not Ac B
9100 S. DADELAND BLVD., SUITE 504 % QT%—' A\IE—
MIAMI, FL 33156 #1101
City . Zip C
Micte FL I . Q%e; (22

8. The above named entity submits this staternent for the gur,
the chligations of registered agent. 7
SIGNATURE — _ 1

of changing its registered

fMack  Ocovila.

oifice or ragistared agent. or both, in the State of Florida, | am familiar with, and accep!

\f4fos
Bare’

Sigrature. typed or pnnted name of

agent ey ttle 40

8. Capital Centributions

10. Amount of Capital Contributions

as Shown on record.

$430,000.00

in FLORIDA to date.

430000 2

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 to change a general partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADDRESS
NAME OROVITZ, W. JAMES
See sooess | 13635 DEERING BAY DRIVE, Jz24 CY-Si.2p
7Y -ST-2IP CORAL GABLES, FL 33158
DOGUMENT 4
STREET ADDRESS
NAME
STREET ADBRESS CITY-57-2P
CITY-ST-21P -
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADGAESS - CITY-S7-2IP
GiTY-ST-ZP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-SE- 2P
cITYy-ST- 2P e
DOCUMENT ¢ STREET ADDRESS
NAME S TN ] WP e W
STREET ADDRESS N 01 ’1'-‘1 AN5—-01057--004 3}*'«_5. 20
Y- ST-210
DOCUMENT ¢
STREET ADDRESS
NAME
STREE] ADDRESS
CITY-ST-ZJF oe-st-2¢

14. l hereby cartify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certidy that the information
dicated on this raport is true and accurats and that my signature shall have the same |

the recaiver or tustee empowarad to execule this report as required by Chaptar 620, Forida Statutes

SIGNATURE: W, 9"4‘»’(09 W . ~TAmcs mwwz

at effect as if made under oath; that t am a General Partner of the {imitad partnership or

Sus-235- 32w

1y fos
Date

mmmm#mmwsmamurm

Daytme Phona #




