STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A97000001775
LEO GOLDMAN & BEATRICE GOLDMAN FAMILY LIMITED
PARTNERSHIP

Secretary of State

Princlpal Place of Business Mailing Address

6343 VA DE SONRISA DEL SUR

BOCA RATON, FL 33433 BOCA RATON, FL 33433

£343 VIA DE SONRISA DEL SUR

GO RTwmn

2. Principal Place of Businéss 3 3. Mailfr{ﬁidress
Suita, Apt. #, etc. — Suite, Apt. #, efc, 02162005 Chg-LP GR2EC03 (10/03)
City & State — City & Stats 4. FEI Number Applied For
—_— 65-0781223 Not Applicabie
L Country Zp Country 5. Certificate of Status Desired O $8.75 Additionai
. . ) Fae Requirad
8, Name and Addrass of Current Rugistered Agent 7. Name and Addrsse of Nsw Hegisierod Agant
Name
GOLDMAN, LEO = i
6343 VIA DE SONRISA DEL SUR Strest Addrass (P.C. Box Number s Not Accaptable}
BOCA RATON, FL 33433
City FL l Zip Coce

8. The above named entity submits this statement for tne purpese of changing Its registerad office or registered agent, or both, in ma State of ﬂonda | am familiar with, and accept

the obligations of registered agant.

SIGNATURE S S S—

DATE

Sigoature, typed or primed nam of registared ager and o appicable.

2. Capital Contributions $2 040.782.00

a9 Shown on record.

in FLORIDA to date,

10. Amount of Capital Contributions

A GENERAL PARTNEFI THAT 1S A BIJSiNESS ENTITY MUST BE REGlSTEHED AND ACTIVE WIiTH THIS OFFCE.

NOTE; General Pariners MAY NOT ba changad on the form; »

an amsndment must be filed 10 change a general partner.

12, _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY —
DOCUMENT 4
i} STREET
MME | GOLDMAN, LEO ADDRESS
STREET ADDRESS | 6343 VIA DE SONRISA DEL SUR U
OTY-SI-ZP | BOCARATON,FL 33433  _ . 3
DOCUNENT £ o N ﬂll}qgr{}l_ldfgbdbd
NAME GOLDMAN, BEATRICE . ) ETADDRESS U408/ 05-B0011~014 528, 75
STREET ADDRESS | 5343 VIA DE SONRISA DEL SUR CIY-ST- 2P
M-SEZP | BOGA RATON, FL 33433
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2I9 o . ey Sr-2p
DACLMERT ¢ STREET ADDRESS
HAME
STREEY ADDAESS
Y star ] CY-§t-21m
DACUMENT £ STREET AQDRESS
NAME
STREET ADDRESS |
ol ) m ] oITY-ST- 2P
Dicuma 2
ADDA
o STREET ADDRESS
STREET AZDRESS
o i B CITY-57-2F

14. | hereby cerify that the infarmation supp ed with this ﬁling d.oes not qualify k:r \he exemption stated in Sectncm 118.07(3Y0, Flonda Starmes 1turiher certify that the mforrna.tltm
indicatad on this report is true and accurale and that my signature shall have the same legal effect as if made under oath;

the receivar or truste%‘ec;mii by Chapter 620, Florlda Statutes
SIGNATURE: :I

thatfama Gﬁnera] Partnar of the limited partnarship or

IGNATURE AND TYPED OR PHI OF SICRING GENERAL PARTHER,

Daytime Phona #

‘Mar 08, 2005 08:00 AM



