STAPLE CHEGK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 . . FILED

DOCUMENT # A95000001039 Apr 18, 2005 ?SS:OO AM
1. Entity Name — T "
GFM PARTNERS, LTD. Secretary of State
Principel Place of Business - Mailing Address
1500 FLORIAN DRIVE _ 1500 FLORIAN DRIVE
DANIA, FL 33004 i "DANIA, FL 33004
PSR GO AR
Suite, Apt. #, atc. ) Suite, Apt. #, etc. 04062005 Chg-LP CRREC03 {10/03)
City & State o City & State 4. FE| Number Apptied For
L 65-0600438 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gﬂaa'gfq :;:i:(;tional
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registarad Agent
| Name
COHN, ALAN B
% ABRAMS ANTON ROBBINS RESNICK & SCHNEIDER Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOQD, FL 33022
City FL ] Zip Code

8. The above named entity_submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or printod nams of registered agent and (e if applicable —— DATE

9. Capital Contributions o 10. Amount of Capital Contributions
a5 Shown on recerd, $1 ,000,000.00 in FLORIDA to date,

A GENERAL PARTbiEﬁ THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be fited to change a general pariner,

TN " GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
COCUMENT # PE5000048044
STREET ADDRESS
RAME FLORMARWIN, INC.
STREET ADDRESS § 1500 FLORIAN DRIVE GITY-5T-2P
CITY-ST- 2P DANIA, FL 33004 N
DOCUMENT 4 STREET ADDRTSS
NAME
STAEET ADDRESS
STtk CITY-81-2p
DOCUMEST #
o STREET ADDRESS HODOnn314452
I S I i T ks | ol s Vo I el R iy . F S s T | il
STREET AODRESS LA T QUL 3 JE0 W T
SR ALY CTy-SI-2P
DOGUMENT £ 7
o STREET ADDRESS
STEET ADDRESS
ST 00 CATY-ST-2P
DOCUMENT#
ooy STREET ADUFESS
STREET ADDRESS
CITY-5T-ZP prsr e
DOCUMENT #
pocy STREEY ADDAESS
STREET ADDRESS
CITY-ST-2P oSt

14. | hereby carlify that the Information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3X3), Flarida Statutas. | further cartify that tha information
indicated on this reporiis true and accurata and that my signature shall have the same lagai effect as if made under ath; that | am a Gieneral Partner of the limited partnership or
tha receivar or frustes em| i wered to axecule this report as requifed by Chapter 620, Florida Staies

SIGNATURE:

FEvERLEE 7 Ayiorre




