STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT i
Due By May 1, 2005 = . FICED

SECRETARY OF STAIE
DOCUMENT # A27413 BIVISION OF CORPORATIONS
1. Entity Name

GARDENS OF MIAMI LIMITED PARTNERSHIP 05 MAR 17 AMII: 03

Principal Place of Business Mailing Address
16241 NW 48 AVE. 19355 NE 36TH CT. |
MIAMI, FL 33014 T5-(D
AVENTURA, FL 33180
i L L RPN IRFRChEKAR
(9495 BIsaaynE Bevd, |
Suwre.:\;lé. 915709_ - Suite, Apt. #, etc. 01122005 Chg-LP CR2E003 {10/03)
City & State - City & State 4. FEl Number Applied For
AVENTULA, F1eEdr 65-0093325 Not Applicable
f':-r;: 3/ {d Counztr{y 54 Zip Country 5. Certificate of Status Desired O gi‘zasq:;f:dmo"a'
6. Name and Addresg of Curreni Registared Agent ) - - - 7. Name and Address of New Roglsterad Agent-
Name
BESSO, MICHEL
19355 NE 386 CT Street Address (P.O. Box Number is Not Acceptable)
APT TS-CD
AVENTURA, FL 33180
City FL | Zip Code

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

SIGNATURE

Signatre, typed or printet name of registerad agent and tite  mpplicabla. DATE
9. lCapltal Contributions 10. Amount of Capital Contributions
“as Shown on record. 997 5,000.00 in FLORIDA to data.
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 torm; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # K18850 :
NAME EQUINVEST CORP. STREET ADDRESS
STREET ADDRESS | 19355 NE 36TH CT,, APT, TS-CD -
GI-§1-2° | AVENTURA, FL 33180 SOODG3240531 9
g 1 ——H14: R,
DOCUMENT # TREET ADDARESS s da AU -—UUS sEhdh, A
NAME
STREET ADDRESS J—
CITY-ST-TiP e
DOCLMENT # - sweemaommess
HAME
STREET ADDRESS CTY-SE7P
CITY-51-2F -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIY-$1-21P
JOCUMENT ¢ STREET ADORESS
HAME
PIREET AIDRESS Cry-81-2IP
CITY-SI-2iP
DOCUMENT # STREET ADIRESS
NAME
STREET ADDRESS P
CITY-51-21P

14. | hereby cetify that the information supplied with thi filing does nat qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad 1o executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: pes Eowmwtd Gvp 6o ?»‘}ww 3-15-0F (50:7?3133’-?1

BIGNA AND TYPED GR PRINTED NAME O SIGNING GENERAL PARTRER Daytime Phone #




