STAFLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT N,
o Due By May 1, 2005 - Pl

LEU

SI-_CRLTARY
DOCUMENT # A23751 DIVISION oF ,«URPOPTMJ‘%HQ
1. Enlity Name

GOLDKRESS ASSOCIATES, LTD. 05 HAR - AM 8: 50

Principal Place of Business Mailing Addrass
523 MICHIGAN AVENUE . 523 MICHIGAN AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 .
A L %IIIIIHIIINIIIll\ll\IIIIIHIII\NIII\IIII\IIW!IIIHIII\II\IHIIII\IIII
23p ¢ et prs AL SHee s

Suite, Apt, #, etc, Suite, Apt. #, elc.

02212005 Chg-LP CR2E003 (10/03)

§lata tate 7 4, FEl Number Applied For
/% (d&'/, AL /22 1t 45/, AZ) 13-3406227 Not Applicable

%j /3 ? C"”"‘y’y )/, // ﬁ ) 7 ? C°“""yy/jﬁ— 5. Caniificate of Status Desired [ ?gg?q 3:’:;““"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name Y.
ROBINS, SCOTT __ _(ﬁs é}//{ . ,s( c7Y
523 MICHIGA E rea ! .C. i epjable
MIAM! BEACHr\,I FL 33130 _M Y Vi

e Mg fracd,  FL 75227

8. The abova n i i this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the chligations of registered agent. / /
Z121/65

SIGNATURE

Sigrature. vped of AT Tams o regrsiered agenl and tide f epplicable. DATE
9. Capital Contributions \0\ 10. Amount of Capital Contributions
as Shown on racord. $400-000-0 in FLORIDA to date.

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 filad to change a general partner.

12, (GENERAL PARTNER INFORMATION 13. ADPRESS CHANGES ONLY
DOCUMENT# | M42572 [# 5‘

STREET ADDRESS 7/7,3_(_;4
HAME GOLDKRESS, INC. /5/ =
STREET ADDRESS | 523 MICHIGAN AVENUE - //@ //

’ CiTY-ST-71P v

CTY-ST-ZP | MIAMI BEACH, FL 33139 M! Y e 2 %4 AL ", ﬂ FZ /7T
DOCUNEHT ¢ STREET ADDRESS i . ’
NAME
STAEET ADDRESS
CITY-ST-TP ) Giry-sT- 27
DOCUMENT # STREET ADDRESS (SRR S| WSt 3 hra o
HAME 3304 frs':,--m CL-—f05 &GP0 20
STREET ADDAESS

ITY-§T-
Limy-ST-2P winy-st-2p
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-21P
CITY-$T-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST. 7P CITY-ST-21P
DOCUMENT #

SIREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P e —— CITY-ST- 2P
14. | hereby certity the®3hg |nformanon supphed with this filing does rot qualify fopthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is UG 3 e od that my signature shall ha al effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustes smpowered to execule thisTERS w ¥ Chapieé 3 tatules
0,
Miaggy T STH /W’t* % o0

SIGNATURE: BEAry, // 65~ 3057 ok

SIGNATUI ED OR PRINTED NAME OF SIGNING GENERAL PARTNER ‘ i 331 - Joate Dayiime Phona #
ot




