2005 LIMITED

PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

DOCUMENT # A96000001834

1. Entity Name

FILED
Feb 15, 2005 08:00 AM
Secretary of State

STAPLE CHECK HERE

THE RESTREPQ FAMILY LIMITED PARTNERSHIP #1

Mailing Address

% RAFAEL RESTERO
3802 NE 207 STREET, APT 2303
AVENTURA FL 33180

Principal Place of Business

% TAURUS/GEMINI CORP.” ’
3802 N.E. 207TH STREET, #2303
AVENTURA FL 33180

[

Ml

3. Maling Address ‘

2, Principal Place of Business— A M
Suite, Apt. #, otc _ L Suite, Apt. #, etc 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
65-0697942 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 A.ddilional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ~{ Name

RESTREPO, RAFAEL F
3802 N.E. 207TH STREET, #2303
AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

in the State of Florida. | amTamiliar with, and actept the obligations of ragistered agent

L 11. FILE NOW1!! Due by May 1, 2005.
I Bee Block 11 instructions jor fee info.

Signalure, typad or pifted nami of 145 stered egent and title 1 applcatle

9, Capital Contributions ; 10. Amount of Capftaj Conlributions
as Shown an record. $638,000.00 in FLORIDA to date.

SIGNATURE

DATE

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PaBo00073072
— STRTET ADDRESS o .
Nt TAURUS/GEMINI CORP. Ha0000=Z2 9357
STAIFT ADORESS | 3802 NLE. 207TH STREET, #2303 - D5/ 05-8l023-010 526, 25
orv-s1-77 | AVENTURA FL 33180
DOGUMENT # STREET ADDRESS
NAME
SIREFT ADDRESS
Cily 51-21P
CITY-ST-7P
DOCUMENT # CIRIET AQDRLSS
NAME
STRECY ADDRESS
Iy S1- 4P
CITY-ST-2IP
NOCUMPNT # SIFEE| ADDRESS
MNAML
SIREET ADDRESS
IY-ST-72IP
CilY-SI1-2IF
DOCUMENT # STREET ADGRESS
NAME
STRCFT ADDRFSS
CITY-ST-2IP
ity Si-7IP
DOACUMENT £ CIRELT ADDRESS
NAME
GIRLET ADDRLSS
it 331-7IP
CITY-ST-71P I

14. | hereby centify that the informalion supplied with this filing does not quélimor the exemption stated in Secticn 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trusts red to exe% required by Chapter 620, Florida Statutes
SIGNATURE: ¥ Kiq -

SIGRATURE AND TYRED OR PRINTED NAME OF SIGUING GENERAL PARTNER

335Gt 78R7

Daytrrd Phone ¥

02.03:05

Dale

gt



