STAPLE CHECK HERE

2005 LIMITED-PARTNERSHIP ANNUAL REPORT SECRE

Due By September 7, 2005 BIVISIN AR OF Stape

Fr

DOCUMENT # A94000000376 CRPORATIONS
1. Entity Name 05 SEP ..6 ’
ROTHSCHILD-GOLDMAN FAMILY LIMITED Y 9: 49
PARTNERSHIP, L.L.P. {IMAGED UNDER
LLPOO00000S0)
Principal Place of Business Mailing Address
5560 CLIPPER COURT 5560 CLIPPER COURT
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
S S UL RIEE
Suite. Apl. #, etc. Suite, Apt. #, etc. 05242005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
598-3239701 Not Applicable
Zip Counlry 2p Country 5. Gertificate of Status Desired £l ?g'gesq S:i:‘;tional
6. Name and Address cf Current Registered Agent 7. Name and Add of New Registered Agent

Name

GOLDMAN, STEPHEN A M.D.

5560 CLIPPER COURT Street Address {P.O. Box Number is Not Acceplable)

NEW PORT RICHEY, FL 34652

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

- o
sonmiure STEPHEN A GolDmmy, hp %-21-05
Signature, lyped o printed narme of registered agent and 1itle # spplicable. DATE
9. Capital Conlributi 10. Amount of ital Contributi In accordance with s. 607.193(2)(b), F.S.,
e hown onroeog | $846,667.00 B o onroutions Ihe fimied partnership dd ot oK) e the
prior notice,

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 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
HAME GOLDMAN, STEPHEN A M.D.
STREET ADDRESS | 5560 CLIPPER COURT CIFY-§T-21p
CITY-ST-20P NEW PORT RICHEY, FL 34652
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS CITY-§7- 70
CTY-$T- 7P S

A T e e e ey e gl gnme g
DOCUMENT # i OIS S P s
Sy o4 A AT e N

oo STAEET ADCRESS 031405 --01037 020 ##525, 25
STREET ADDRESS CITY-ST-2P
CifY-ST-2IP -
o
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57- 2P
emsme _ R A A .
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-2IP
DotAMenT #

STREET ADDRESS
HAME
STREET ADDRESS CITY-87.7p
CITYeST-ZIP -

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. [ further certify that the information
indicated on 1his report is true and accurate and|tyat my signature shall have the sama legal effect as if made under vath; that | am a General Partner of the lirited parinership or
the receiver or trustee empowered to execute th port as required by Chapter 620, Florida Statutes

G ik Pa Coree &M 20425 TR7-8HE78B

IGNATURE AND TYPED UHHINTEE)—NAIIE OF SIGNING GENERAL PARTNER Dale Daytima Prone #

SIGNATURE:




