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

DOCUMENT # A94000000125 I L4 A
1. Entity Name StLK?Tﬂf‘RY DFS“\]E
BUBBE'S PARTNERS, LTD. DIVISION OF CORFORATIONS
OSMAR 30 AM 9: 35
Principal Place of Business Mailing Address
P.O. BOX 565250 P.Q. BOX 565250
MIAMI FL 33256 MIAMI FL. 33256 .
T s R REAI BN
Suite, Apt. #, elc. Suite, Apt. #, etc. % 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
65'0460851 Not Applicable
Zip Country ’ Zp Country 5. Certificate of Status Desired a ?i'g‘il‘:gmw
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
N - - -7 - - " "Name = — — T /T T T T T -
l{g)?léBT'SGILés h]il_ Street Address {P.O. Box Number is Not Acceptable)}
P.O. BOX 565250
MIAMI FL 33256
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE At -
Signalure, typed of prntad name of registered agent and bk ¥ aopicable DATE
9, Capital Contributions $1,764,000.00 10. Amount of Capital Contributions
as Shown on record. 1P in FLORIDA 1o date. /, @4’ w’ m

" 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.

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # SIREET ADDRESS
NAME LEVITT, ALLENH
STREET ADDRESS
12280 SW 69 PL. CITY-5T-7IP
CITY-57-21P MIAMI FL 33156
DOCUMEN # STREET ADDRESS
PAME
STREET ADDRESS
CITY-ST-ZiP
CIry-S7- 2P e e e e e o g s i
— =001 05
o o b ] L I S g = - = . s
oo - STREET ADDRESS 04/06/05=-01058=-021 #*#526, 25
STREET ADDRESS
CITY-51-2P
CITY-ST-2IP
7
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-71P
DOGUMEN) # STREET ADCRESS
NAME
STREET ADDRESS
CITY-51- 2P
CITY-51-2iP
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS
L CTY-51-2P
cy-sTaP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({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 lagal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exgsule this repgff as required by Chapter 620, Florda Statutes

7. 20-0¢ F05-994 7907

& W KEAAD YvrED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dala Daytima Prans #

SIGNATURE:




