STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Apr 30, 2005 08:00 AM

DOCUMENT # A94000001407 ) Secretary of State
1. Entity Name - .
GAMM PARTNERS, LTD.
Principal Place of Business . o Maillng Address
% RBF INVESTMENTS, INC. % RBF INVESTMENTS, INC.
10 EDGEWATER DRIVE, #16-C 10 EDGEWATER DRIVE, #16-C
CORAL GABLES, FL 337133 - CORAL GABLES, FL 33133
R e LT

Sulte, Apt. #, etc. : : Suite, Apt, #, elc. 02182005 Chg-LP CR2E0D3 (10/03)

City & State _ ) - ] City & State ' 4. FE) Numaer Applied For

85-0530121 Not Applicable
Zp || Country Zp Courtry 5. Certificate of Status Desired jm| g:;';;'smﬁf:;ﬁ"“a’
5. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
- S Name
RENEE B. FINK —
10 EDGEWATER DRIVE, #18-C Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33133 -
City FL Fip Code

8. The above named entity submits this stafement fof the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am famillar with, and accept
the obligations of ragistered agent.

SIGNATURE — : -
Signatu, typed o printad name of replsieted agent and fitle If applicably DATE
9. Capital Contributions _ - 10. Amount of Capital Coniributions
as Shown on record, $10,00_Q,00Q.00 in FLORIDA to date. 82,280,949.00

A GENERAL PARTNER THAT IS A RUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tha form; an amendment must be tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
J00LMENTY | PGS000011075 i ‘
] STREET ADDRESS
NAME RBF INVESTMENTS, INC.
STREET ADDRESS | 10 EDGEWATER DRIVE, #16-C P
CiTY-57-21P CORAL GABLES, FL 33133
DACUMERT ¢ STREET ADDRESS
. i Lk amdd
STREET ADDRESS - CTY-$T-2P 4/ 30¢05-80050-018 525,25
CITY-4T- 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
plngld CITY-§1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
SJREET ADDRESS
CITY-57-2 emeseE
DOCUMENT 4 STREET ADDRESS
* NAME
STREET ADDRESS
e CITY=57-TP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
b CITY- ST-2P

14. [ hereby cerify that the Information édppifed with this fﬂ?nq does nat &Lié!ffy for iﬁe exerription stated in Section 119.07(3){1}, Florida Statutes, T furiher certify that ihe Information
indicated on this repert is true and accurate and that my signatura shali have the same legal effect as if made under oath; thal | am a General Partner of the limited partnership or
tha receivar or :rgste;goWered o exegute this repott as required by Chapter 620, Florida Statutes

Aﬁéé// w/) feace 6'4/ ’i‘/:b;/ﬂ( BoS5-b bR o5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER | Date Daylme Phone #

SIGNATURE:




