STAPLE CHECK HERE

b

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 __ .. Feb 16, 2005 08:00 AM

DOCUMENT # A98000000042 Secretary of State

1. Entity Name . _

CARL GOLDMAN LIMITED PARTNERSHIP

Principal Place of Busmass 7 Ma}li;g Ad;re;;; 7

3000 ISLAND BOULEVARD, APT 902 3000 ISLAND BOULEVARD, APT 902

NORTH MIAM BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

R s INLNERL AT LRe
Suite, Apt. #, etc. .. T Suite, Apt. #, etc. ] e 02692005 Chg-LP CA2EO03 (10/02)
City & Stata City & State 4. FEI Number Applied For

I _ 65-0728467 Nat Applicable

dp Ceuntry Zip Couniey 5. Certificate of Status Desired O ?i';fqﬁ;ﬂmm

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Narne

GOLDMAN, DAVID E :
20700 WEST DIXIE HWY. #100 Street Address (P.Q. Box Numbaer is Not Acceptable)
MIAMI, FL 33180

City FL ‘ Zip Code

8. The above named entily submits this statemant for the purpose of charging its registered oifice or registered agent, ar both, in the State of Flerida, ! am familiar with, and accept
the obligations cf registared agent.

SIGNATURE

Sigrature, yyped of prirted namae of registered agart and e il appficable, DATE

9. Capital Contributions 10. Amount of Capftal Cenirfoutions
Shown on record, $480,000.00 in FLORIDA to dale.
as ' i RiDA to dale. l_{ 8 O! Coo

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

T3 GENERAL PARTHER INFORMATION 13. ADDRESS CRANGES ONLY
DOCUMENT #
TREET ADDE)
NAME GOLDMAN, CARL * s
STREET ADORESS | 3000 ISLAND BOULEVARD, APT 902 _ R e
oS | NORTH MIAMI BEACH, FL. 33180 . HOANZ 30818
ST T e DI RINC o By W Yot TP
COCUMENT # GTREET ASCRESS o e
HAME GOLDMAN, ROSE
STREET ADDRESS | C/O DAVID GOLDMAN, 20700 W DIXIE HWY #100 N
OTY-ST-ZP | MIAME FL 33180 ] '
COCUMENT # STREET ACLRESS
NAME
STRECT ADCRESS e
CITY-57-107
ODCUMENT # STREET ADCRESS
NAME
STREET ADCRESS TSI
CiyY-ST-2°
DACUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
i CITY-5i-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CiTy-8i-2IP

14, | hereby cartify that the information supplied with this fillng does not qualify for the exemption stated in Secticn 115.07{3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the recaiver or trustee empcowered o execute this report as required by Chagter 620, Flerida Statutes

. +H
SIGNATURE: ¥_ (% s 4’;@.,)0 Zoof ~ 3a%5- 132

SIGNATURE AND TYi PRINTED 'OF SIGIENG GENER.AL PARTNER Cayiima Phone ¥

4



