STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Iy F!Lf:r'r

b e .um

Due By May 1, 2005 DIVISIEE JARY GF s pay
DOCUMENT #A96000001058 : vUnPORATIONS
1. Entity Name

THE GORMAN FAMILY LIMITED PARTNERSHIP 05 FEB ’5 AM 8: l,s

Principal Place of Business Mailing Address ?
2725 SW 47TH STREET 2725 SW 47TH STREET
DANIA BEACH, FL 33312 DANIA BEACH, FL 33312
e s = NV AENI A RATERAN
sPI2 U bra b o, ST | 207208 brrehsas S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-LP CR2E00S (10/03)
ity & State ity,& State — 4. FEI Number Applied For
£ty Z(/ 7 A Mfﬁ;‘ o Z- 65-0656450 Not Appiicable
z Country [z 7 * Couptry , - $8.75 aaditional
50#0 ) M 59 7 zy” N M 5£ ] -5.—Cen|!|cate_of Status DES‘I_T_EEI O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORMAN, LURA
2725 SW A47TH STREET Stresl Address (G, Box Jiurnber ig Not Acceptat
DANIA BEACH, FL 33312 lofE Va2 N

Ly L ey ey

8. The above named entity subrmits this statement for the purpose of changing its registered office or reﬁislered agent, or both, in the State of Florida. | am famiiar with, and accent
the abligations of registered agent.

SIGNATURE

Sigratura, typed o printed natro of 1egislered agen! und inle i* applicatla DATE

9. Capital Contributions 10. Amount of Capital Ceontributions
as Shown on record. $3-920’000-00 in FLORIDA to date.

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

2. GENERAL FPARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ 1oEET ADORESS
NANE GORMAN, LURA (/2 (A égﬂ}.m ‘ 57
STREET ADDRESS | 2725 SW47TH STREET
GITY-S1- 1P
oTv-5T-ZF | DANIA BEACH, FL 33312 9—/ s / 33&4{)
-
D
OCUMENT J STRECT ADDRESS
MAME
STREET ABDRESS
CiTY-S1-2IP
CITY-51-2P
DOCUMENT ¢ - STREET ADDRESS -
HAME
STREET ADDRESS
CITY-5T-21P
CITY-51-2IP
= — oL TN g pe——_ A =y
DOCUMENT # [t NLE |0 e DN MR X Dg.r:. I, -
MM STREET ADDRESS N2/ 23/05--01043--023  #%526, 25
STREET ADDRESS
CITY-§1-2IF
CiTY-ST1- 2P
DOCUNENT # STREET ADDRESS
NAME
STREET ADORESS
. CITY-51- 2P
CITY-ST-2IP
DOCUMENT J
i STREET ADDRESS
et . :
STREET ADDRESS
) CITY-51-2P
CITY-S1-2IP

14. | hereby certify that the information supplied with this filing does not gualily for the exermnption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under path: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATUR A /(B”N»««H-/ 2l 85 3305 )94 2779

SIGMATURE AND TYPED OR PRINTED NAME CF SIGMNING GENERAL PARTNER Dare Daytima Phore




