STAPLE GHECK MERE

s
0

. FILED

2006 LIMITEDDI'-:‘:A&R;;I“E"I:?::Pzg‘l)\lGNUAL REPORT M asl. 17, 1?’006 fqg ::0? AM
 DOCUMENT #A28048 cerelaty of Sttt
éé?gg;FEH?ER {N.J) LTD.
Principal Place of Business Mg Address - -
MACK CENTRE W1, PO BOX 1765 PG BOX 1765
g;{fﬁgggﬂﬁﬂg%}sﬁg B PARAMUS, NI 7652
MEARR BRI
011620068 Ng ChgLP CRZEQII {11705)
Do NOT WR,TE IN TH'S SPACE 4. FEl Numbaer I iAppled fu
58-1833323 | Mot Applicabia
8. Ceriificata of Status Desirad 0 gg gasq \ﬁiﬂ”"“a'
8. Nemo and Address of Current Reglstared Agont T 7]

GOLDMEIER, BARRY 5 - - DO NOT WRITE

1000 MARINER DRIVE

KEY BISCAYNE, FL 33149 - IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registored agent, ar bath, In the Stale of Florida. § am familiar with, and accept
the ehirgations of registarad agent.

SIGNATURE -
Signatwe. nyped or printed name of registeed agent and el applcabia. oaTE

FILE NOWII! FEE IS $500.00
Aftar May 1, 2006, Fee will ba $900.00

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 fo change & generat partner.

12, ___ GENERAL PARTNER INFORMATION
DOELAENT # K72512
NAME GOLOMEIER (ML) CORP.

SIREET ADDRESS | MACK CENTRE V61 5. PARAMUS RD.
TiTY-51-27 PARAMUS, NJ 07652 rT
DOCUMENT # H}Ui 13471443

8/06 -80054-021 500,00

NAME G3se
STACES ADDRESS
Liry-g7-ar
Sl
GOCIRERT §

g:z%:uxass DO NOT WRITE
ey iN THIS SPACE

HARTE

SIREET ADORESS

Civy -S1-2%
-

DOCUMENT ¢
HAME

STREEF ADDRESS
oUY-g1-ar
DOCUMENT f
NAME

SIREET ADDRESS
CITY-ST-2F

14, [ fiereby cerily inal the information suppliad with this fil iwn does nol qualify for the exemnplians containad in Chapter 119, Plorida Satutes. | urther cerdily that the information
indicated qn this tepard is true and accurate and that my § qnatura shait have the same lagal ellect ps il made ¢ call; that ¢ am a General Pariner of e limited pannaership

or the recsiver or irustea smpawgied to exacuie this report as required by Chapler 620, Florida Statutes
SIGNATURE: ﬁ‘wﬂé& 5/%%4
FO OR PRINTED NAUE DF SIGNING GENERAL PARTNI ate - Oyt Poore 8

SIGNATURE AND TYP

tee S Seldmerer

F—




