STAPLE CHECK HERE

2005 LIMITED PARTNERSHIF ANNUAL REPORT FILED

Due By May 1, 2005 _ May 05, 2005 08:00 AM

DOCUMENT # A07748 ecretary of State
1. Entity Name
GOLDMAN PARTNERSHIP, LLTD.
Principal Place of Business ) - M:;iiing_Ada;ss_
4104 - 20TH STREET WEST 4104 - 20TH STREET WEST
BRADENTON, FL 34205 BRADENTON, fL 34205
e SR IR R
Suite, Apt. #, els. ) Suite, Apt. #, e1c. ) - 02152005 Chy-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
7 58-1872633 ] _ _ | INot applicabla
zp Country Zp Country 5. Certificate of Status Desired O Si-gi&sﬂﬁonal
6. Name and Address of Current Reglstered Agent _7. Name and Addrass of New Registerad Agent
Name )
GOLDMAN, STANLEY
4104 - 20TH STREET WEST Street Address (P.O. Box Nurnber is Not Acceptable)
BRADENTON, FL 34205 - —
City FL. ' Zip Code

8. The above named entity submits this statement for the purpose of changlng its registerad affice or registered agent, or both, in the State of Florida. | am familir with, and accegt
the cbligations of registered agent.

SIGHNATURE - — et e -
Signature, med or printed name of registarad agend and fita T appiicable, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown an recard. $48:750-00 in FLORIDA i date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed ¢n the form; an amendment must be filed to change 2 general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DoCUMENT/ | PSS00A049195 _ Hhn=Ee
STREET ADDAESS ] E@i E[ QB
NKME GOLDMAN PARTNERSHIF CORP. ?'f_:.fn":ﬂ%%g. O B 2
STREET ADDRESS | 4104 - 20TH STREET WEST crvestz S T
Ciy-57-2IP BRADENTON, FL 34205
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS CITY-ST-7P
CTY-5T-ZF -
DOCUMENT # STREET ADERESS
NAME
STREET ADDRESS P —
aTY-5T-27 ’
DOCURERT # STREET ADORESS
MAME
STREET ADDRESS
CITY-5T-7P oS-I
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-§T-2P
CITY-51-2P T
DOCUMENT # STREET ADORESS
HAME
STREET ADORESS CITY-§7-21P
CATY-S7- TP e

14, [ hereby certify (hat the information suppied with this filing does nat QUaEify for the examption stated in Section 1 fé.W{SJG}. Floricla Stanntes. § hurther cartify that the information ’
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ama General Partner of the limited parinership or

the receiver or trustee empowered o exactie this report equired by pler 620, Florida Statutas
s
oaw’

v

SIGRATURE AND TYPED OF PRINTEL NAME ORSEIRING GENZRAL PARTNER
tr / . —

SIGNATURE:

Dayiima Pnove ¥




