STAPLE CHECK HERE

’
¢

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004 FILED

DOCUMENT # A98000001500 T agr, | Apr 09,2004 08:00 AM
1. Entity Nome Rl Secretary of State
GOLDBLOOM FAMILY, LTD.

Principat Place of Busingss Mating Address

201 ALHAMBRA CIRCLE, SUITE 514 201 ALHAMBRA CIRCLE, SUITE 514
CORAL GABLES FL 33134 ; CORAL GABLES FL 33134

1
e T i L i
i : . _ :
% Suite, Apt. #, etc. ; Suite, Apt. #, atc. MOORE CR2ED02 {11/03)
+— S _ . — _
City & Stale : City & State 4, FEi Number £5-08684 24 :5;?:?; ;:;me
Zip Courtty | zp Couniry 5. Certficals of Status Desired L] fg gesm‘:’;f:éﬂma‘
6. Name and ._&ddreé? of Current Registered Agent o ..._1. Nameand Addrass of New Registered Agent -

MName

g&LEEﬁgﬁgéE AC*?JCLE SUITE 514 Street Address {£.0. Box Number is Not Acceptabie) -

CORAL GABLES FL 33134 S

Cay o | FL ; Zip Code

8. The above named entity sumils this statemnent for the purppse of changing is regisiered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the chiligations of registered agen, |
i

]

SIGNATURE - = - - —
Sgnatwa. yped of phnted name of segistered agent and e R applicadls. } TATE
4. Capitat Contributions :$833 300.00 10. amount of Capitat Contributions ' 11. MAKE CHECK PAYABLE YD FL, DEPT. OF S'{ATE
as Shown on record. in FLORIDA 10 date, SEE REVERSE SIDE FOR FEF INFQRM.&TEBN

A GENERAL PARTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on !he torm; an amendment must be filed to change a generat partner.

12. CENERAL PARITER NE ORMATICHN 13 AODEESS CHANGES ONLY

; , ] _
Doty s | POBOOODSAEE3 i STREET ADDRESS
NAME GOLDBLOOM FAMILY, INC.
STRECT ADDRESS | 204 ALHAMBRA CIRGLE, SUITE 514 o
T ST-7P , cure-St-2p pooonniignnz

CORAL GABLES FL 33134 i P F o ots v il w v Bl e | ndlr

TOCUMENT # T PO L QL Ry o L e L

. STREET ABDRESS
WAME ; {
STRIET ADDRESS ! CITY-ST-2F 7 A ‘
oY -57-7P ! )

S— :
DOCUMENT 4 ‘ STREET ADBRESS -
HAME i
STREEF ALBRESS i S )
oHY-S-2p , |
DOCUMENT £ ) s
STREET ADDRE
oo DRESS
STREET ADDRESS ! - -
CITY-ST- 7P

Gy-57.7P
DOCUMENT # STAEET ADGRESS
NAME
STREET ADORESS
bl £iTY-5T- 20
OTUMENT £ | SIREET ADDAESS
HAME ,
STREET ADORESS -
o S5op | CIT¢-ST-2P

4. | herelyy cartify that the m#ormaz;on supphed with this fiing does not qualfy jor the exerr;ouon stated in Section 119, 67(3)(1} Rlorica Statates. | further certify that the information
indicated on this report is frue ang accurate and that my Sighature shall have the same legal effect as if made under oath; that | am 2 General Pariner of the $imited partnership or
the racavar of rustae empowered to execuie thi required by Chapter 820, Flonda Statutes

A GHy FoepBlsors P/ ?/g‘% B0l —Fr P

HEAME OF SIGNING GENEITR. FARTNER P [

SIGNATURE:




