STAPLE CHECK HERE

‘ FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2005 Apr 09,2005 08:00 AM

— A — - - Secretary of State
DOCUMENT # A95000001989 TR ry
1. Entity Name
IBEX BRICKELL PARTNERS LTD
Principal Place of Businass T Mailing Address
2332CGALIANO STREET - 2332 GALIANO ST
2ND FLOOR 2ND FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S S — DD ML gL
Suita, Apt. #, efc. o Suite, Apl. #, etc, B T 01202005 Chg-LP GR2E00S (10/08)
City & State T Ciy & State 4, FE! Number Applied For
: ) 65-0640457 Not Applicable
Zp " Country Zip Country 5. Certificate of Status Desired O gg;gesm‘;f;m"al
6. Name and Address of Curront Registered Agent T 7. Name and Addrass of New Registerad Agent
- o MName
ROSADOQ, JOSEF = -
2332 GALIANO 5T — - - - Streat Addrass (.0, Box Number |5 Nat Acceptable)

2ND FL
CORAL GABLES, FL 33134 -

City FL l Zip Code

8. The abovs namad antily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida. | am familiar with, and aceept
the obligations of ragisterad agent.

SIGNATURE —_— — . — = e
Signature, typed of prinled name of registered agent and Utk if applicable g DATE

9. Capital Contributions o 10, Amount of Capital Contributions
as Shown on racord, $198'000-00 N in FLORIDA to date.

A GENERAL PARTNER THAT I$ A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed con the form; an amendment must be filed to changs a general pariner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
oocuMENT4 | POS0D00S6173 S
STREET ADDRI
NAME IBEX BRICKELL CORP. ORESS
STHEETADDRESS | 2332 GALIANO STREET CITY-5-2p
CaY-§7-2IP CORAL GABLESG, FL 33134
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS
oTY5T. 2 CITY -ST-2F LONDO0294818
(4 /09/06-50007=019 526, 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P —
CITY-57-2IF
DOGUMENT # o T )
TREET A
NAME S DDRESS
AOCRESS CITY-5T-2Ip
oY-§3-2P s
DOCUNENT # B o )
T
o SYREET ADDRESS
STREET ADDRESS CITY-5T-2P
CirY- §T-2 ’
DOC ' - )}
.CUMENT d STREET ADDRESS
NAME
STREET AUDRESS
CTy-ST-2P CITY-5T-2P
14. | hereby certify that the information supplisd wilh this filing doss not alify for the exemption stated In Section 119.07 (37, Florida Stafutes. ( further certify that the information
Indicated on this raport is true and a y signatury i have the same legal effect as if made under cath. that | am a General Partner of the limited partnarship or

the recelver or trustea ampowere d by Chapter 620, Flerida Statutes

_tosez F?&q&o WWD\K/

[ SKGNATURE Ayprmbﬂmmn NAME OF 5IGNING GENERAL PARTRER n.n{ i 7 Clytime Phoi &

SIGNATURE:

£




