FILED
2005 I.IMITEDIIL :ABI;TI\?I'EyR‘?HZlgO%NNUAL REPORT _May 06, 2005 08:00 AN

DOCUMENT #A92000000263 + | Secretary of State

1. Entity Mamsg

ROSCHMAN FAMILY PARTNERSHIP NO. 1 LTD.

Principa! Placa of Busindss — Maiing Address

6300 NE 75T AVENUE, 3RD FLOOR 5300 NE 1ST AVENUE, 3R0 FLOOR

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334 - P

EmEL o x el s e e
2. Principat Place of Business 3. Mafling Address L

Suite, Apt. &, sle. 7 Suite, At, #, eic. 03052005  Chg-LP CR2E003 (10/03)
City & Stare T City & Stale - 1 4, FEI Number AppledFor |

e o e i e 65-0380568 ] Mot Applicable
Iip Country Zip Country ; $8.75 Additional

- 7 o . 5. Certificate of Status I;)es;red . Fee Raquired )
& Name and Address  of Current Registersd Agent e .7. Name and Address of New Heglsiered Agent
Narme

SADER, ROBERT L ESQ -

1901 W. CYPRESS CREEK ROAD, SU‘TE 415 Siree! Addiess (P.0O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33308 ~ =

. = City T v [Zip (;ode
—_— ) = = - FL

8. The above named enity submits Ihls stalament for the purpose of changmg its registered office or registerad agent, or both i the State of Florida. | arm famiiiar with, and accept

the ootigations of registered agent.

SIGNATYURE = L. w e —— —— e — s

. sa;;nnmrn typed or printed mama of registeracagent and iitle If applcanie. i a ot . . s Dre, 0 - DATE L

9. Capitat Contriputions 10, Amount of Capital Contributions

ag Shown on record. $1 485, 08? 00 . . inFLORIDA to dﬂtc i
A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGfSTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. === GENEBRAL PARTNER INFORMATION § 13 . . .. .- ADDRESS CHANGES ONLY
DQGUMENRT ¢ P920000 1 5471
STREET ADPRESS

THAME ROSCHMAN INVESTMENT CORP

STRELT ADDRESS | 6300 NE 18T AVENLUE, 3RD FLOGR : QY- §T- 27

erv-st-2¢ | FORT LAUDERDALE, FL 33334 . o . L r

quMmT d STAEET ADGRESS

NAME ) . .

STREET ADDRESS ;3 Hiz - " e

I- GIrY-ST-2P o o L _LCiTY~87-2IF :iq“.!’i}g hg 2}3 SPE.5

BOCUNENT # STREET ADDRESS

NAME

STREET ADLAESS . CiTY-5T-7P

oY ST- 2P ) _ - -

DOCUMENT # STREET AODRESS

HAsE N

STREET ADDRESS

B\ orv.srae . . Lo . j cmesTap .
1] P—— ot e e —ar—s s - N — I d
I
x DOCUNENT £ STREET ADDRESS
B NAME i -
% STREET A0RESS CIY-sT- 2
w CiYY-S‘T-ZiP_ e = . »
=
g DOCUNENT ¢ STREE! ADURESS
51 NAME ) -
STREET ADDRESS
CT-$T-2P . L oS .
e - - — . wd {-

14, 1 hereby cerfifpsiat the Inforrnanon supphed with this filing dogs nof qualify fof ihe exemplicn stated Secnon 1 79 07(3)(1) Floricla Statutes | further cemfy that the lnformatton
ngieated orithis Mport is frue and accurate and that my signature shall have the samae legal effect as if made under oath. that 1 am a General Partner of the limited partnership or
the receiver, -‘q R powared to execute this report as required by Chapter 620, Flotida S(a&utes

; T WA “‘1&
1 SIGNATURE - C;Enﬂ-f-ﬂg: 3 ggmﬁu,Qm e - _
L_ R . SI_GMI[IF{,E AND TYPED QR .PRINTED NAMEOF SAGN!-HG GENEP.ALPAHINEF! . : Dnmec Proneg ¥ 3 .




