STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

_DUE BY MAY 1, 2005

DOCUMENT # A9600000141

1. Entity Namsa
MAFDALI LIMITED PARTNERSHIP

sz S ¥

s s e = Bl PR

5 .

Principal Place of Business

241 POINCIANA ISLAND DBIVE
SLQJNNY ISLES BEACH FL 33160-4520

L

- Malllng Address

241 POINCIANA ISLAND DRIVE
SUNNY ISLES BEACH FL 33160-4520

o FILED
Mar 08, 2005 08:00 AM
Secretary of State

Suite, Apt. #, efc. Suite, Apt. #, eic. 18T MOORE CR2E003 (10/04)
City & State = "1 Ty £ Suate 4. FEI Number ' Applied For
- - e 65-06821 .1 3 Nt Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?i'ngﬁt'°M|
6. Narne and Angss: of 0urfahl Registered Agent 7. Name and -Address_of New Registored Agent
) Name
ggggd %JESST-FND&]EES[‘%G HWAY Strast Addresé (P.C. Box Number ié Mot Acceptable) =
AVENTURA FL 33180 —=
o I . City ) B FL Zip Code

8. The above named ennty subm|ts ths statemant for the purpose of changlng its reg;stered office or registered agent or both

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

SIGNATURE =

T FILE NOWN! Due by May 1, 2085,

~ Sgnatura. yygad ar prmlqd_namaai wgsterad agam and uue  pppicable

e ' — | . 'See Blork 11 insirutions for fee info.

9. Capital Contributions

10. Ameunt of Capnal Centributions

as Shown on record.

$1 250,000.00

fn FLORIDA 1o date.

R, eyt —

5 RITRp T

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND AC.’T WE WlTi-l THIS OFFICE
NOTE: General Partners MAY NOT be changed on the | form; an amendment must be filed to change a general partner.

1z - _GENERAL PARTNER INFORMATICN N K2 " ADDRESS CHANGES ONLY
FIOCUMENT £
STREET ADDRESS
NAME DAVID MAFDALI, TRUSTEE H
STREET ADDRESS (241 POINCIANA ISLAND DRIVE
L CHTY-ST- 2P S
rv-S1-0F | SUNNY ISLES BEACH FL 33160-4520 i 17 ;g&} ﬂ 3349 e
U».W.JU"—U-.J L“JD.UJ ULWI.JT- TF
DOCUMENT #
- STREE? ADDRESS
NAME VALERIE MAFDALI, TRUSTEL -
STREET ADDRESS | 241 POINCIANA ISLAND DRIVE CITY-ST- 2P
ciy ST-ZP  {SUNNY ISLES BEACH FL 33160-4520 e '
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS u 11y 51- 4P
CITY-51-2P e —
DOCUMENT # SIREET ADDRESS
NAME i B
STRLLY ADDRISS
CITY-S1-7P
CIFY-57-2P
P Lo . -
DOCUMLNT # SIRLET ACBRESS
HAME
STREET ADORESS - .
oy ST e
CiTy-ST-71p _ _ .
DOCUMENT # SIREET AODRESS
NAME g
STREET FR0RESS CITY-S1- 1P
CiTY-§T-gtF L -

14, | hereby cemz that the mformancn supphe i
indlicatad on this report is trua an A
the receivar or trustee empow®

SIGNATURE:

as required by Chapter 620, Flerida Statutes

ing does nat quallfy for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes | further certify that the Informanon
ffignature shall have the same legal offect as if made under oalh, that | am a General Pariner of the iimited partnership or




