2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED
DOCUMENT # A97000001885 SECRETARY OF STATE
vl - DIVISION OF CORPORATIONS

PACIFIC GROUP, LTD.

0SMAR 21 AMID: 53

Principal Place of Business Mailing Address
4801 S. UNIVERSITY DR. PO BOX 661169
DAVIE, FL 33328 - MIAMI SPRINGS, FL 33166
T il
2. Principai Piace of Business 3. Mailing Address . ” | [\I : HiH l |
/920 HAUANDALE Beqest BLvi)
Suite, y. 620 2 Suite, Apl. #. elc. . 03152005 Chg-LP CR2E003 (10/03)
C}ty State Cily & State 4. FEl Number E - " {Applied For
RLLA DG LE L 65-0778403 Not Apphcabie
32 5 06 ? Countrg{fL{ f Zip Couniry 5. Cerificate of Status Desired (W] }§eaegesq 'i:j;m""al
6. Mame and Address of Current Registered Agent 7. Name 2nd Address of New Regi Agent
Name
| ALWEISS, IRA" = - - ‘ . L
4801 . UNIVERSITY DR. Street Address {P.0. Box Number is Not Acceptable)
DAVIE, FL 33328 ——
/920 PALLALDALE BEpcs pivd #io>.
i Code
W HLU AL DALE FL | 385%, o
8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or boih, in the Stale of Florida. 1 am familiar with, and accept
the pb!igations of registered agent. »
SIGNATUIRE :
© Signatule, typed of prinied name of registared agent ang tile il applicabie. DATE
9. Capilal Contributions 10. Amount of Capital Contributions
as Shown an record. $10-000.000-00 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # L
NAVE ALWEISS. IRA SREINGRSS | J@ 20 HALLAVDALE Bet. BLVD bp2
STREET ADDRESS | 4801 S. UNIVERSITY DR.
'?QTY-SMEP DAVIE, FL 33328 £ -s1-2 MLLA /UA@Z é-: FL-A 33zpp 9
DACHMENT # ' SEREET ADDAESS '
HAME ALWEISS, ALAN 1320 HALLARDRLE prpt. BLvAELs>.
STREET ADDRESS | 4801 S. UNIVERSITY DR. CY-§T-21P
(]SSt | DAVIE, FL 33328 HRLLAUGDALE FlA-33005
DOCUMENT # "
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
R N - — o ] = R T e I ] i
T T i s — oy S
SOCMNTE STHEE AODHESS U3 o e--0TI05--017 #5276, 75
o | NaME
<y | STRFET ADDRESS
c & | onrsrap ei-St-2p
T pocuments
= STREET ADBRESS
Eu) NAME
I | SIREFTADORESS
[&] CITY-ST-7P CIFY-ST-2P
1y
i DOCUMENT #
it '
. § EERR L L 4 LR
14. 1 hereby certify that the information supplied with Beis fiing does not ouf liop'stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated ! gaie legdl effect as it made under oath; that | am a General Partner of the limited' partnership of
the receivey dofida Statutes -
SIGNATUR ~ (2 Ioa flwgist)3]8hs 3oL~ 280 0189
I R p f ghie \ Dot i Daytime Phone #




