STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005 SECRET, FILEL
DOCUMENT # A30982 DIVISIO;F af F0F STl
1. Entity Name RAHONS
GETZ INVESTMENT PARTNERSHIP, LTD. 05 SEP -8
iH 9 35
Principal Place of Business Mailing Address
9400 S. DADELAND BLVD., SUITE 111 9400 S. DADELAND BLVD., SUITE 111
MIAML, FL 33156 MIAMI, FL 33156
P e [AEAI R ARTEAR TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 07222005 Chg-LP CR2E003 (10/03)
City & Siate City & Siate 4. FEI Number Applied For
65-0249262 Not Applicable
—Zip I~ Gountry— — —ap———= | Country "= - 5. Cerliicate of Status Desired [ Agglzgﬁ?:é"m' =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

GETZ, IRVING

9400 S. DADELAND BLVD., SUITE 111 Stree: Address (P.C. Box Number is Not Acceptable)
MIAMI, FL. 33156

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slyratura, typed o pricted name of regfaterad agent and Wte f apphcable DAIE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $990:000-00 in FLORIDA o 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 33, ADDRESS CHANGES ONLY
DOCUMENT ¢
SIREET ADDRESS
NAME GETZ, IRVING s b b R b A AT
STREET ADDRESS | 9400 S. DADELAND BLVD., SUITE 111 R b b b b L B =]
¢rv-s1P | MIAMI, FL 33156 ey U3-237/05-—01072-008  ##526. 25
BOCUMINT #
STREET ADORESS
NAME GETZ, JOAN
STREET ADDAESS | 9400 S. DADELAND BLVD., SUITE 111 ez | —
CiTY-S1-2IP MIAMI, FL 33156 P i et W e ¥ - S B B el
SESEE O HZ
DOCUIENT # ) ¥
NGIE STREET ADDAESS 1= 29.’05“"{31[‘?.’.‘.""‘51_94 4400, 00
STREET ADDRESS
: CHY-51-ap
cirr-S1- 29
BOCUMENT ¢ STREET ADDRESS
NAHE
STREET ADDRESS
CITY-ST-2IP
CITY-8T-2IP
MENT
DICUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CiTy-§T-2P
CITY-S7-2P
L
o
OCHENT ¥ STAEET ADDRESS
NAME
SIHEET MIDRESS
CliY-5i-0p
Ciy- 51 2P e

14. | hereby cerlity that the information iunplled with s {iling does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | turther centify that the information
indicaled on this repcn is true and Accurate and jhal my signature shalt have the same legal effect as if made under oath: that | am a Ganeral Partner of the fimited partnarship or
report As required by Chapter 620, Florida Statutes

e ff/‘/ /0&’ Gos)iee-430 8

“STEHATUAE AND,JAPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayttre Phene §

SIGNATURE:

hY




