STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT 5., 75 2005 08:00 AM

Due By May 1, 2005

Secretary of State
DOCUMENT # A97000001914 M
1. Entily Name
OUT A MIND, LTD. -
Pringipai Place of Business “ - Marling Address
121 ALHAMBRA PLAZA, PH |, SUITE 1600 121 ALHAMBRA PLAZA, PH 1, SUITE 1600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s e | [N
Sute. Apt #. efc. Suite. Apt 4. elc 01052008  Chg.LP CR2E003 (10/03)
City & State ] Cilv & State 4. FEI Number Apphed For
. 65-0779924 T Mot Applicable
Ze Counley o Zip . Country 5. Certficate of Status Desmred_ | E‘g gesq l’ﬁ;’;‘m"ﬂ
6. Name and Address of Current Registered Agent N 7. Name and Address of New Regisiered Agent

Name
RENTZ, R, LARRY

121 ALHAMBRA PLAZA, PH |, SUITE 1600 Street Address (P O. Box Number r"s-Nc;'L‘Ac.ceptable]
CORAL GABLES, FL 33134 -

City — FL ’ T Code

8. The above namsd entity submits thls slatemeni for the purpose of changing its registered office of registered agent, or bolh w1 the State of Flonda. | am fardar with, and accept
the gbhgatons of registerad agent.

SIGHATURE = — : . s s e . e
St watate, typed ot prinlad “ame of reg.stered agent and litle it apphicable. DATE

o e o - c . oo L - o=

9. Capitai Contribwtions 10, Amount of Capital Contributions
as Shown on record. $1 ,000 00 n 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 1o change a general partner.

12, . . GENERAL PARTNER INFORMATiON 13, ADDRESS CHANGES ONLY

DOCUMENT # P87000075376

SIRFEF ABDRESS
NAME OUT A MIND, INC.

STREET ADDRESS | 121 ALHAMBRA PLAZA, PH 1, SUITE 1600

CTY-s1-2IP
O1Y - SI-21P CORAL GABLES, FL 33134

DGCUMENT #

SYREFT ADDRESS
NAME Pt rs o -1

STREST ADDRESS — usrrmuus i

GV ST TR ciry-st-2ie i sz "E-f— _gni }"{b ﬁj.-:l }41 26

DOCUMENT #

SIRECT ADDRESS
NAME

STRIEY ADDRESS

GITY-S1-21P
CITY-5T-21P

DOCUNENT ¢

SIREET ADDRESS
MNAME

STRELT ADDRESS

Ciy-Sr-21P
CITY-S1-2IP 1-50-2

Dacurai 2

STRLET ADDRESS
HAME w

STREETRDORESS

oI - 7P BIiY-S1-71P

DOCUMENT #

STREL T ADDRESS
NAME

STREET ADDRESS

CITY S0 4P
CiFy- SF-AP -5

14, | hereby certdy that the mformahon supplied with this tiing does net qualify for tre exemption stated in Section 119.07(3(0), Fionda Statutes, | further cerbly that the nnioimauon
indicated on this report is true and accurale and that my s#gnature shall have the same legal effect as f made under cath, that{ am a General Partner of the fimited partnerstup or
the recever or trustee empowergdl 1o exacute this repar| agraauireg? oy Chapter 620, Flonda Statutes

’505 ~HH3 ~joeo

112 e e &

SIGNATURE:




