STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

1. Entity Name
GALL, LTD

DOCUMENT # A98000001113

Principal Place of Business

355 WASHINGTON AVENUE
MIAMI BEACH FL 33138

Mailing Address

1680 MICHIGAN AVENUE, SUITE 1104

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, ABL #, elc.

- FILED
Apr 30, 2005 08:00 AM
Secretary of State

(AR

I

Il

|

i

Suite. Apt 4, etc. 1STMOORE ~ GR2E003 (10/04)
City & State [ Chésms 2. FEI Number [ [Applied For
o - 65-0848424 Not Applicatt:
e Country { AP Country 5. Certficale of Status Desired (1 98-72 Additional
Fee Requnrgd

6. Name and Address of Current Registered Agent

7. Namevand- Addrns.s of New Registered Agent

MARTINEZ, LAZARO W
1680 MICHIGAN AVENUE, SUITE 1104
MIAMI BEACH FL 33139

R

Name

Street Address (P ©. Box Number is Not Acceptable}

City

Zip Code

FL

4. The abuva named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Flerida. | am familiar with, and accept the obligations of registered agent

CTM, FILE NOWH! Due by May 1, 2005.

SIGNATURE : = -
. Sgnature. typed oT nnted fame of registared agent and Lk 4 acpicabla

DATE

' Soe Block 11 instructions for fee info.

4. Capital Contributions
as Shown on record, : _570’000'00

ol S5 S U

40. Amount of Capial Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUS'i:' BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOQTE: General Pariners MAY NOT be changed on the form; an amendment must be filed te change a general partner.

32, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
[OGUMENT # FA8000040220 STREETADDRESS
NAME OPIE, INC.
STRELT ADDRESS | 1680 MICHIGAN AVENUE, SUITE 1104 Y ST 7
orv.si-aP | MIAM] BEACH FL 33139 li_ ] -
DOCUMENT # F SIREET ADDRESS
NAME
SIRFE] ADDRESS
sz CIfY-57 7P
o Hoonagsg————
OSUMENT & =07
:AM[ £ STRFFT ADDRISS U/ 3005 -80056-003 526.25
STRFET ADDRESS
CITY . Si-2IP
iy gt e I
DOCUMENT # SIREET ADSRESS
NAME
SIREFT ADDRESS .
CIFY-SI-2IP
CIrY-ST- 2P ) _
TIGCUNENT # SIREET ADDRESS
NAME
STRELT AQDRESS
iR TR
CIT. ST )
DOTAMENS § r SIPEET ATDRESS
MAME % _
STRFLT ADDAESS
Sl -S1- 47
Giv S1-2p N .

14. | heteby cedily that the information supplied with this filing does not qual

ity for the exemption stated in Section 119.07(3)1). Flonda Statutes. | further cerbfy that the information
indicatéd on this report Is true 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 receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

S S [z

SIGNATURE AN?YPED OR PRINTED NAME CILBENING GENERAL PARTNER

$3¢4-573¢

Daybra Phote #

SIGNATURE: X

Lol

Thats



