STAPLE CHECK HERE

|

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

DOCUMENT # A95000001686
1. Entity Name - - )
THE ISIDORE MISRAH! FAMILY LIMITED

FILED
Jan 28, 2005 08:00 AM
Secretary of State

PARTNERSHIP #1

Principal Place of Business

18121 SW 144 COURT
MIAMI FL 33177

Mailin§ Addrass

18121 SW 144 COURT
MIAMI FL 33177

|l

i

ﬂ|

N A1

in the State of Florida, 1 am familiar with, and accept the obligations of registered agent.

SIGNATURE

8, The above namaed entity submits this statement for the purfpose of changing its registered office of registered agent, or both,

2. Principal Place of Business 3. Mailing Address ) )
Suite, Apt #, el Suite, Apt. ¥, eic. 1ST MOORE CR2EQ03 (10/04)
City & State - - City & State - 4. FE| Number Applied For
65-0627141 Net Apalicable
Zp Country ae Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Ctirrent Registerad Agent o 7. Name and Address of New Registered Agent
T T Name i 4
MISRaHI, ISIDORE TRUSTEE - - - =
9805 NW 52 ST., SUITE 517 Strest Addrass [P.O Box Number is Mot Acceptable}
MIAMI FL 33178
City FL Zip Code

11, FILE NOW 1!} Due by May 1, 2605.

Signalure, typad or nnm'e& name of :aqnstareaiaaenl and ttlo

4 applcabls  DATE “"‘“‘ﬁ?BTEBk 11 instructions for {ee info.
9. Capital Contributions 10. Amount of 'C'a;oitaI'COrmIb tons T o
a3 Shown an record, $416,050.00 in FLORIDA to date. ,ﬁ Hi6.050.00

NOTE: General Partners MAY NOT be changed on the form;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

an amendment must be filed to change a general partner.

12, SENERAL PARTHER INFORMATION | EE2 . ADDRESS CHANGES ONLY
GOCUMENT #
STREET ADDRESS
NAME MISRAHI, ISIDORE TRUSTEE
STREETADDRESS | 18121 SW 144 COURT CIY-ST-2F ST
LTY-S1-2P MIAMI FL 33177 H%QUQUEELYB_
e = L7 o7 Lo el
L%
DOCUMENT # STREET ADRRESS
NAME
STREET ADDRESS B
- CInY-51-7F
CITY-§T. 2P ]
DOCUMENT # - - -
/et 3
oo STREET ADORES
SIREET ADDRESS -
CITY - ST- 74F
Cliy- ST-21P
DOGUMENT # STREET ADDRESS
NEME
1
STRELT ADDRESS CITY-51-2P
CITY-ST- 2P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P 7
CiTY-S7- 7P
DOCUMENT 4 . STREET ADDRESS
HAME
STREET ADDRESS CIT¥-SI-21P
CiiY-ST-2iP

ey

14, | hereby‘certify that the information supplied with tr{ifsifiliing' does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the inrormaﬁo_ﬁ
indicated on this report Is trus and accurate and that my signature shall have the same legat effect as if made under oath, that | am a General Pariner of the limited parthership or
the receiver of trustes empowered ta execute this report as required by Chapter 620, Florida S_tatutes

Shw. 25- 2008 (305) 234-07 14

SIGNATURE: y
SIGNATURE AND TYPED OR PRINTED NAME DF SIGMING GENERAL PARTNER

Dayhma Phona &




