2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT # A04000001984 g

1. Entity Name

12: 29
GOLFVIEW, LLLP 2605 APR 26 PH 2

SECRETARY OF STATE
TALL&HA%SEE. FLORIDA

Principal Place of Business Mailing Address
2875 N.E. 197ST ST., SUITE 400-A 2875 N.E. 1915T ST,, SUITE 400-A
AVENTURA, F1. 33180 AVENTURA, FL 33180
e A O RAR
J RIS ME 19T STRCET I8 75 HE YT STZEE]
Sile. fgl # ete. Sue SOk et 04182005  Ghg-LP CR2E003 (10/03)
City & State . City & State 4. EEl Number Applied For
MWWM “m&% Wéw W‘ng - Eﬂe{ % ola = azo-:ltn 9 f? Not Applicable
Zi‘é%/ ¥ cony VSA = 33/ 80 Cm}}":gﬁ 5. Ceriificate of Status Desied 3 Eg—;’s’qgf:é"‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
JACOBS, GRISALES S
1911 HARRISON STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33020
City FL I Zip Code

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

SIGNATURE

fLire, fyped o printad name of registerad 8pent and tite If epplicabla. DATE ©

9. Capital Contributions 10. Amount of Capital Contributions T
as Shown on record. $10,000.00 in FLORIDA to date. 1. 9' /58, 78

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS -
RAME GOLFVIEW GP, LLC A875 WNE 19/5 STEEET # 200
SIREET ADDRESS | 1930 HARRISON STREET STE 303
TY - §7-21F .
orv-s-zP | HOLLYWOOD, FL 33020 ¢ eV ivens , F#0R: gp 33 /6o
DOCUMENT #
STREET ADDRESS s - p—
Hae b L e e ] ] e
SIAEET AUDRESS U 1 305--HIgpe - #%]58, 75
CITY-ST- 21 )
DOCUMET £ STREET ADDRESS
NAME
STREET ADDRESS
CmY-ST-2IF
CITY-S1-2IF
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-ST-21P s
DOCUMENT #
STREET ADDRESS
NAME .
STRELT ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREETRDDRESS
CITY-ST-2IP
CIIY-S’??’JP 0N~

LR NS [q ythphis fjling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on th w F d that my signature shall have the same legal effect as il made under oath; that | am a General Partner of the fimited partnership or
bd 10 ~Jﬁ eprt as required by Chapler 620, Florida Statutes

3 o

\|L =

-] aa

ered
- ‘ ’ o
| = SocFricw apuc ~RAIMA L Difiely o~ (S047)93<- 6943

™
STYATURE AND TYPEINOR PRINTED NAME OF SIGNING GENERAL PARTNER 1 Daytme Phone ¥

SIGNATURE




