STAPLE CHECK HERE

2605 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A30461

1. Entity Name n -

LB&L, LIMITED : Coe-

FILED
B Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

ONE S.E. 3RD AVENUE, 28TH FLOOR
MIAME FL 33131

" Mailihg Address

ONE S.E. 3RD AVENUE, 28TH FLOOR

- MIAML FIL 33131

S PeSaTaB T UL R R O TR ER TR
Sulte, Apt. # etc. . - Suite, Apt. ¥, etc. 04072005 Chg-LP CRREGO3 (10/03)
City & State = | Ctyssue 4. FEI Number Applied For
e 65-0207323 Not Applicatle
2 Country Zp Couniry 5. Certificate of Status Desied L] gﬂaagi ;‘iid;“mﬂ'

8. Nan—ie and Address of Current Reglstered Agent

7. Name and Address of Now Registered Agent

RAATTAMA, HENRY H JR.ESQ
ONE S.E. 3RD AVENUE, 28TH FLOOR
MIAMI, FL 33131

o .

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL i Zip Coda

8. The above named entity_submits this statement for the purpase of changing its registerad

the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept

Signalue. tyned or printed name of regrstarad agert and Bite f poplicable.

9. Capital Contributions
as Shown on record.

$3,840,000.00

in FLORIDA to date.

10, Amount of Capital Confributions

A GENERAL PARTNEH THAT i3 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; at amendment must bs filed to change a general partner,

12. ] " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DICUMENT# | L1107
STREET ADDRESS
RAME L.B. HOLDINGS, INC. .
STREET ADDRESS | ONE S.E. 3RD AVENUE, 28TH FLOOR P
CITY -$7-If MIAME, FL 33131 L _ p—
DOCUMENT # - STHEET ADDAESS
WANE =
STREET ADDRESS
ITY 5T~

Pl o CHTY-ST-2P
DOCUMENT # STREET ADDRESS
e LIoanaa L4008

DRI Nyt Go
STRELT ADDRESS CTY-5T-2IF MABA5-80162-001 528,55
Cy-51-2P o .
DOCUMENT # STREET ADDRESS
NANE = =
STREET ADDRESS CIFy-ST-1Ip
CITY-5T-2P ) _ - -
DOCUMENT # STRELT ADDRESS
NAME .
STRIET ADDRESS GITY-$T-2P
CITY-57-2P 3 _ S P
DOGUMINT # SYREET AUDRESS
NAME .
STRIET ADDRESS

5-

CITY-§T-2P ] . _m s

14. | haraby certily that the information suppliad with this filing daes not qualify for the exemption stated in Sestion 112.07(3)i), Florida Statutes. | further certify that the infermation
is report s true eng accurate and that my Signature shall have the seme \egal effect as if made under oath; that | am a General Pariner of the limited parinership or
i report a5 required by Chapter 620, Flerida Statutes

indicatad on
tha receiver or trustee empowelEgMg execuls

SIGNATURE:




