STAPLE CHECK HERE

e /‘ .
2005 YMITED PARTNERSHIP ANNUAL REPORT
Due By'May 1, 2005, . | |

DOCUMENT # A24629 FILED
1. Entity Name
SOMAD INVESTORS, A FLORIDA LIMITED 0 05 MAR 29 PM 12 43
PARTNERSHIP 2 7
) O SECRETARY OF STATE
Princlpal Place of Business Mailing Address TALLLAHASSEE FLORIDA
2929 E. COMMERCIAL BLVD. 2929 E. COMMERCIAL BLVD.
SUITE 409 SUITE 409
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
S e AT RFE RSP
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0002539 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} §£‘gg$f:;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BARNES, JOSEPH B.
29?9 E. COMMERCIAL BLVD. Street Address (P.Q. Box Number is Not Acceptable}
SUITE 409 e e R G € e
FT. LAUDERDALE, FL 33308 ST
City FL | Zip Code

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

SIGNATURE
Sigrature, typed of criniad name of registered agent and title if applicable. DATE
9. Capital Contributions. $12.520.00 10. Amount of Capital Contributions
— as Show eord: < ' . - —~]——=in FLCRIDA to date. Y e P COREY - et e me ittt e+ e Em
as Showr on re 0 $l /2'5%90

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 1a. ADDRESS CHANGES ONLY
DOCUMENT ¢ 596087 = T
STREET ADDRESS 1TOaa 79534 1
NAME SOMAD INVESTMENT COMPANY |'!2].4‘28l1'!}£..__!3 HOEF==F1 7 gl 00
STREET ADDRESS | 2929 E. COMMERCIAL BLVD. = - et
CITY-5T- 2P
CITY-ST-2IP FT. LAUDERDALE, FL , 7(0 ‘ 34
DOCUMENT # . '
STREET ADDRESS
NAME
STREE} ADDRESS P
CITY-5T-2P h
DOCUMERT # STREET ADORESS
RAME
STREET ADDRESS
OITY-§T-2P
CTY-ST- 2P
DOCUMENT #
STREEF ADDAESS
NAME
STREET ADDRESS N
CTy-§1-2P
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADORESS CTY-51-2p
CTY-5T-2P -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CTY-ST-2P
CTY-§1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee pv{:yred to execute this report as required by Chapter 620, Florida Statutes

wb. () OYabe - U Sormad Tttt o &/G?J/d\s

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Date Dayhme Phone ¢

SIGNATURE:




