FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2005 Jan 25, 2005 08:00 AM

Secretary of State
DOCUMENT # A96000002152 Y
1. Entity Name
ELIZABETH SOUTHSIDE LIMITED
Principat Place of Business ) 7 M;ilmg Address
528 HARDEE ROAD 528 HARDEE ROAD
CORAL GABLES, FL 33146 CORAL GABLES, fL 33148
S ST R T
Suite, Apt #. etc. Suite, Apt. #. etc 01152005 Chg-LP CR2E003 (10/03)
ity & State | Ciy&Siate 4. FEI Number Appliod For
o 85-0707801 tet Appheable
Zip Gountry Zio | Courry 5. Certficate of Status Desred O fg.gfq&g:siunal
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Marme

MURARQ, ELIZABETH M -
528 HARDEE ROAD . Streel Address (P.0. Box Number is Mot Acceplable}

CORAL GABLES, FL 33146

City ] FL | Zip Code

8. The above named entity submits ihis statement for the hurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registerad agent.

SIGNATURE

Stgr-ature, fypad or pomed nama of reg;sler_ed_a_gnlzl ard ke f apoTatie. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1’323-854~00 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 partner.

STAPLE CHECK HERE

-

1z, GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY -
DOCUNENT £
i STREET ABDRESS
HAME ELIZABETH MORRISON MURARO, TRUSTEE e _
STREET ADDRESS | 528 HARDEE ROAD CITY-5T-2F OG0T 96534
CUy-ST- 2P CORAL GABLES, FL 33148 N A2 LR BN Fae s Ton 20
DACUMENT STREET ADDSESS
NAME
STREET ADDRESS GITY-s1- 29
£ITY -5T- 7P
RGLHENT # STREFT ADDRESS
NAME
STREET ADDRESS L GfY-§T- AP
CITY-$T- 2
DOGUMENT # STFEET ADDRESS
NAME
STREET ADDAESS Ciir-51- 2P
¢ivr-ST- 2P
DOCUMENT # SIREET AODRESS
HAME
STREET ADDRESS Cliv-5§1-2Ip
GITY-ST-2P
DOCUMENT # STREET ADDRFSS
NAME I
STREET ADDRESS CITY - 5T- 2P
CITY-57-2IP

14. 1 heredy cerufy that the Information supplied with this fifing does not guahfy for the exemption stated in Section 119.97{3)()}, Flonda Statutes. | further certify tat the information
indicated on this report is true and aceurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver of trustee empoawered o execute this report as required by Chapter 620, Florida Statutes

sianaTure: A0 bt ) Nwarrs) ‘/15/05 305661829 2

SIGATURE AND TYPED OR PRINTER NAME JF SIGNING GENERAL PARTNER Date Da0mme Frona #




