STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT-(AR)- —  — -
DUE BY MAY 1, 2005 ‘

DOCUMENT # A33164 e FlLED
1. Entity Name ~ . -~ -
: SECRETARY OF ST
SD & DNO. |, LTD. v & p AlE
- W DIVISION OF CORPORATIONS
\
Principal Flace of Business Mailing Address 05 HAR 2& AH 9: 3 7
4409 ALTON ROAD 4409 ALTON ROAD
MIAM] BEACH FL 33140 MIAMI BEACH FL 33140
e s LRy
Suite, Apt. #, ete. Suite, Apt. #, etc, 18T MOORE CR2E003 {10/04)
City & State City & State . 4, FEI Number Applied For
) 65-0403598 Not Applicable
Zip Country p Country §. Certiicate of Status Desired a gg'gesqlﬁf:é“""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v Name )
oo EE(SJQAAEE?C})(;«I(%%OV& - T T / Sirt;e! Adc;e:;sEF_’O Box Number is Not Ac&epi&ble) - o
MIAMI BEACH FL 33140
City F L Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. i am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature, lyped or panted name of registersd agenl and ks d appheable DATE
9, Capital Contributions 10. Amount of Capital Contiibutions
as Shown on racord. $925,650.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat 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 | V48B30 STREETADDRESS
NAME 5D & D MANAGEMENT COMPANY NGO I
STREET ADDRESS | 4409 ALTON ROAD CITY-S1-ZIP
CITY-ST-2IP MIAMI BEACH FL
DOCUMENT # STREET ADDRESS
HAME ;
STREET ADDRESS - =
ST 0F CITY-ST-20 cO049ss5v=
5T n 7o AT 1OA7- 00 L2625
DOCUMENT # IR
) B . - - SHEET ADDRESS. | -~ - - - -
MAME
STREET ADDRESS
QTY-57- 7P
CY-S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
cny-5i-2P -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-51- 7P
CITY-51-2IP
DOCUMEN] 4 STREET AGDRESS
wavE .
STREET ADDRESS
OF CITY-ST-2P
chy-st- 2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered cut report as reguired by Chapter 620, Florida Statutes
5/‘:%3’ (J’M’\ J32-P07i
Cd

AND TYRE(OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone #

- SIGNATURE:




