STAF’LE CHEGK HERE

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

DOCUMENT # ## AG5000000599

1. Entity Name

THE FRIEDMAN FAMILY LIMITED PARTNERSHIP

Principal Piace of Businass

2600 DOUGLAS ROAD, SUTTE 1011
CORAL GABLES FL 33134

Mailing Address

2600 DOUGLAS ROAD, SUITE 1011
CORAL GABLES FL 33134

2. Principal Place of Businass

3. Mailing Adciress

0

. FILED
Feb 08,2005 08:00 AM
Secretary of State

i

| LTI

AT

|

|

Suite, Apt. #, elc. —_ Swite, Apl #, etc. 15T MOORE CR2E003 (10/04)
City & Swle = Cily & State 4. FEI Number Appired For
o e ..t 65-0567819 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O $8 75 Additional
- — _ Fee Required
_6. Namme and Address of Current Registered Agent - 7. Name and Adc!ress of New Rsgistered Agent -
MNama
FRIEDMAN, GARY A - =
2600 DOUGLAS ROAD, SUITE 1011 Street Address (P.O Box NumbeAr 1s Not Acceptable)
CORAL GABLES FL 33134 =
Cry o Coda

x .

FL

8, The above named er;iity submits this statement for the purpose of changing its registered office or reglistered agent, ar hoth,

in the State of Florida. | am familiar with, and accepi the obligations of registerad agent.

SIGNATURE

“H{-FILE NOW!!! Due by May 1, 2005.

Signature, typed &f p rrad;nema of ragrstatad agant and e i appleablg

.- See Block 11 instructions for fee info.

8. Capital Contributions
as Shown on record.

$2,274, OOD OG

10, Amount of Caprtal Confributions
in FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGiSTERED AND ACTI‘\IE WITH THIS OFFICE
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, — _GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ STREFY ADDFESJ
N FRIEDMAN, GARY A o -
STREFT ADDRESS | 2600 DOUGLAS ROAD, SUITE 1011 Y. ST 77
ot | CORAL GABLES FL 33134 ~ _ )
DOCUMENT X STRECT ADDRESS
NAME FRIEDMAN, LISA‘E - .
STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 1011 r vt o L WUUHOT ST 995
il Foe ity | 02/00/05-60050-005 526.25
DOCLMENT ¥ SIRFFT ANNRISS
NAME
STRLET ADDRESS CITY-81-JIP
ol Stap L _ - * B
DOCUMENT # SIRELT ADDRESS
RAME =
STREFT ADDRESS
CITY-51- 2P
CITY.ST-2ip - e _ 3
DOCUMENT £ SIREE} ADPRESS
NAME =
STREET ADORESS H eIry-ST- 2P
CIY-5T-2P o L - ' =
DOGUMENI # STRLLT ADDRESS
NAME
STRECT ADDRESS i £NY-87. 7
CITY- §T- 7P e . o

14, | hereby certify that the mformahon supphed with this flimg does not qualify far the exemption stated in Section 119.07(3)(i}, Flonda Sratutes. [ further certify that the information
d that sy signature shall have the same legal effect as if made under oath, thati am a General Partner of the limited partnership or

this report as required by Chapier 620, Florida Statutes

indicated ot this rapart s rue and aceuratae
the receiver or trusiee empoweted &

SIGNATURE:

, ’/Dg-’z’/'}’) 5

303-4Y¢ él/fﬁ

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNIMNG GENERAL PARTNER

Bayirme Phona #




