STAPLE CHECK HERE

-

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 27, 2005 08:00 AM

Due By May 1' 2005

DOCUMENT # A98000001109 Secretary of State

1. Entity Name
MONTE CARLO ASSOCIATES, LTD.

I Frincipai Place of Business N Magling-Address .
1632 PENNSYLVANIA AVE. 1632 PENNSYLVANIA AVE.
MIAMI BEACH, FL 33139 : MIAMI BEACH, FL 33138

RMAERR LN R

2. Princigal Place of Business 1 3. Matling Address

Suite, Apt. #, etc. ) ) Suite, Apt, #, etc.

01252005 Chg-LP CRZE0C3 (10/03)
City & State T — City & State o ’ 4. FEI Number T ‘ [ [Appited For
65-08471865 [ [Not Appiicatie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Hegistered Agent

MName

CRAIG ROBINS,
1632 PENNSYLVANLA AVE. Street Address (P.Q, Box Number is Not Acceptabile)
MIAM! BEACH, FL 33138 .

City T FL ] Zip Code

8. The above named cntity submits this statoment for the purpose of changing its registered office o registefed agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - e e — s - -
Stanature, typed of printed name of regisiared agam ard tilte # appricabile. - - DATE

9. Capitaf Contributions 10, Amountt of Capital Ccntnbut:ons
as Shown on record. $1 ,000.00 in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be {fled to change a general partner.

13. GENERAL PARTNER INFORMATION 1a. ADDPRESS CHANGES ONLY
SOCUMENT# | POB0OD038771 ' ' -

STREET ADDRESS
NAME DACRA MONTE CARLO ASSOCIATES, INC.
STREEY ADDRESS | 1632 PENMSYLVANIA AVE. avestwe L -
CiTY-ST- 2P MiAMI BEAGH, FL 33139
BOCLAZENT ¢ STREET ADDRESS
HAME
STREET ADDRESS STY-sT-2p T
CHY-5T- P iiE‘%* WHPIIae TS

} j _r -l_

OUCUMENT # THEET ASDESS 2 ~gluiy =011 141.25
HAME
STREET ADDRESS .S 2p ST
LIFY-ST- 2P &
CACUMENT # STREET ADDRESS
NAME
STRET ADDRESS N B
CITY-ST-2P ~st-ar
BOCUMENT ¢ STREET ADDRESS
NAME
SYREET ADDRESS Iry 7
CiTY-§T-2 w-st-20
BOCUMENT2 STREET ABDRESS
HAME
STREET ADDRESS R
CIvy-5t-2¢ . e

14. | hereby certify that the infaffnaton stpptiad with this filing daes not quabfy for the exempnon stated in Section 119, D?’(S,\(J) Florida Statutes. 1 furiher certify that the Information
indicated on this report is trJ e ghd accurate d that my sigrature shall have the same legal effect as if made under cath; that | arn a General Pariner of the limited parinership or

the receiver or trustee gmppwglred tw % srequired b(‘,hapi/ é(} Flor daStatitis
SIGNATURE: _ T\ ' l/p J-/-05" 305' 51'3/—,?7.44

A —
e -VU—\ &NE'-FFE OR PAINTED NAME OF SIGNING GENERAL PARTNER — Dayiiene Phaone ¥




