STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED

DOCUMENT # A96000001399 Apr 27,2005 08:00 AM

1. Entiy Name Secretary of State
ROSENFIELD FAMILY PARTNERSHIP, LTD.

Principas Place of Business - - Mailing Address )
4210 ANDERSON ROAD 4310 ANDERSON ROAD
CORAL GABLES FL 33148 CORAL GABLES FL 33148
Sutte, Apt. #, &te. . Suite, Apt # etc. ) 1ST MOCRE CR2E003 (10/04)
Cily & State T T Ciy & State - 4, FEI Number T Applied For’
65-0686559 Mot Applicat::
N Country Zp— -[ Counuy [ 5. certificate of Status Desres 7] $8.75 aditional o
Fea Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent i
— ——= 2 o R e - _
ROSENFIELD FAMILY CORP. —
4310 ANDERSON ROAD Street Address (P.C. Bax Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Tp Code

8. The above named enlity submits this statement for the purpose of changing its registered office of ragistered agent, ar both,
in the State of Florida. | am familiar with, and accent the ebligations of tegistered agert

14, FILE NOWY! Dua by May 1, 2005.

SIGNATURE . — e - — . N .
Signature, typed o pricted name of regrsisisd agens and e i apricably OATE - fep Block 11 instructions for fee infa.
8. Capital Contributions o 10, Amourt of Caphal Contributions ' - T T :
as Shewn on recoerd. 5:"'5"*82’559'90 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 torm; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMNLY
DOCUMENT # PI85000062670 SIREET ADORTLS
NANE ROSENFIELD FaMILY CORP.
STREFT ADDRESS | 4310 ANDERSON ROAD oY osT. AP
fv-S-ZP | CORAL GABLES FL 33146 )
TNGUMENT # T - :
IR | ADDRESS
NAME -
SUBCET AGURLSS T GOV - T NETOE620]
Gl st-26 (42005801 13-016 535.00
00 ENT £ SIBEET ADDAFSS
NAME
STRITT ADORESS iy ST 26 -
G- SF - 7P o
DOTUMERS # STREE T ADDRESS
NANE
STREET ADDRESS . . )
R
£y .57 7P
DOCUMERT § ' SIREET ADDRESS
NAME
;m_.cnumsss 1Y 51- P
iy 58.2P
BOGUMENT # - )
SIR{ET ADDRESS
e " 1T A 5
STREET ADDRESS -
N iy ST 2
ity 577

exemotion stated in Saction 119.07(3)(), Florida Statutes. § further certify that the informatior
indicated ar this report is Jie arjd accurate and that my signatwe shall have Heot as (f made under oath: that | am a General Parirer of the fimited pasineisix

the recetver ar rustes effpowergd o exectyrt ired by Cha; tatutes
SIGNATURE: t." Z 7@ s K N 3 M&?—:ﬁ

SIGNATURE ANDFLYPED DR PRINTED RAME OF SIGHINIESENERAL PARTHER Date Daybere Phane #

14. { herehy certly that the infor ||= ont supplied with this filing does not qualify for




