STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SECRETARY S

D - GI f) rA
DOCUMENT # A28048 WISION OF CORPoRAT 5
1. Entity Name - 05 HAR ’0 AH 9: 25

GOLDMEIER (N.J.) LTD.

Principat Place of Business Mailing Address

MACK CENTRE VI, PO BOX 1765 P.0. BOX 1765 %

61 5. PARAMUS ROAD PARAMUS, N) 07652

PARAMUS, N) 07652 Q{

PR s VAR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032005 Chy-LP CR2E003 (10/03)
City & Siate City & State 4. FEI Number Apptied For

58-1833323 Not Applicable
Zp ‘ Country zp Country 5. Certificate of Status Desired D ?g'gesqg?:;“ona'
5. Name and Addroas of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

GOLDMEIER, BARRY S .
1000 MARINER DRIVE Street Address (P.0. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. . Signature, typed or printad namas of repit agent and titie Il . R DATE
9, Capital Contributions 10, Ambint of Capital Contributions™ =+ -

as Shown en record. $8.00 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # K72512 STREET ADDRESS
NAME GOLDMEIER (N.J.) CORP.
STREET ADDRESS | MACK CENTRE VI 81 S. PARAMUS RD. CITY-5T- 2P
CiTY-ST-2IP PARAMUS, NJ (7652
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS cily-§T-7IP
CITY-S1-2P - o -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY-ST-21P -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-SE-7P erese
DOCUMENT 4 .
STREE] ADORESS -
NAME .
STREET ADDRESS : ‘ ) i
CITY-ST-2p ’ SesTi
DOCUMENT ¢ i
- STHEET ADDRESS
NAME -
- STREET ADDRESS CITY-ST-7P
CITY-51-21P -

14, ! hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the sameg legal effect as if made under oath; that | am a General Partrer of the limited partnership or
ihe receiver or trustee empowered 1G)execul® this report as required by Chapter 820, Florida Statutes

/%/- ﬂ&f-é«éﬁdﬂﬁéi@,@L% s/1hr

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Prone #

SIGNATURE:




