STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A04000001748 _ ok prep i LEL
, e ECRETARY OF ¢Ta1e
1. Entity Name » D’V'S,OH A PQF?E’O&;?T,%]I%
GILMAN INVESTMENTS, LTD. MTOKS
OSHAY3! aH)1: g
Principal Place of Business Mailing Address
1700 SOUTH OCEAN BOULEVARD P. 0. BOX 11007
PH B/D FORT LAUDERDALE FL 33339
- AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, 1ST MOORE CR2E003 {10/04)
City & State City & State 4.'FEI Number Applied For
Not Applicable
Ze Country ap Country 5. Certificate of Status Desired ] gfe.gesq::?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name
g/cé_ér%%';Lé%C%BrF%%RY A ESQ. - - Strest Address (P.0O7Box Number 1s'Not Acceptable)
110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE FL 33301
City F L Zip Code

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

- 11. FILE NOW!!! ‘Due by May 1, 2005.
Signalure, typed of printed name of regisiered agent and it ¢ applcable DATE See Block 11 instructions for fee info.

SIGNATURE

8. Capital Contributions 10. Amount of Capital Contributions ;290
as'Shown on record. $1,000.00 in FLORIDA to date. 54,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
DOCUMENT# | LO4000080549 STREET ADDRESS
NAME GILMAN INVESTMENTS, LC
SIREET ADDRESS | 1700 SOUTH OCEAN BOULEVARD, PH B/D S
CIY-57-2IP POMPANO BEACH FL 33062
UOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIry-S1-21P
CITY-ST-2IP
DOCLMENT# STREET ADDAESS =0 E‘: s99545
RAVE 06/ 17/05—-01023~-010 #5250
STREET ADDRESS —. —
P CITY-S1. 2P SOO0SE293545
S* OB 7 AE——=01029=—111 #3375
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CIFY-51-2P
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHY-ST-ZIP
LY. SHP
DOCUMENT #
STREET ADDRESS
NANFY *
STREC ADDRESS
CITY-ST-ZPP
CiTy-51-2p

14.'ii1e§reb§7 certify that the infermation supplied with this filin
indicated on this report is true and accurate and that
the receiver or trustee empowered to execute this r

oes not qualify for the exemption stated in Secticn 113.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal offect as if made under cath; that | am a General Partner of the limited partnership or

as required by Chapter 620, Florida Statutes
754 94

Dave Cilmev )05 4300
sum,ﬁlf?n{ }Ezo’ m-jc PRINTED NAME OF SIGNING GENERAL PARTNER 7 Data Daytimea Phona #

SIGNATURE:




