STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

l.".‘f 1
DOCUMENT # A98000001500 oIy SEC RLTAR%’F ‘
1. Entity Name !SIGN UF Crfh’ S TATE
GOLDBLOOM FAMILY, LTD. 05 4pp ORATIONS
=1 gy 10: 57

Principal Place of Business Mailing Addrass
201 ALHAMBRA CIRCLE, SUITE 514 201 ALHAMBRA CIRCLE, SUITE 514
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T RN RTTAAhO

Suite, Apt. #, etc. Suite, Apt. #, etc. 15T MOORE CR2EOOZ {10/04)

City & State City & State 4. FE| Number Applied For

65-0868424 Not Applicable
Zp - Country ap . County _ 5. Cartificats of Status Desirad- ' 0 |§eae ;g:;:étmnal
6. NMame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name ’
SC?ILELBI'L'ISKOAEAIE%E(A:?RYCLE SU|TE 514 Street Address (P.O. Box Number is Mot Acceptable)
- —~CORAL-GABLES-FI-33134- ———— — o —
City

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

SIGNATURE
Signalure, lyped of punted name ol regisiarad agert and ltle 4 apghcable DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $833,300.00 in FLORIDA ic 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 to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ | POB000054663 STREET ADDRESS
NAME GOLDBLOOM FAMILY, INC.
STREET ADORESS (201 ALHAMBRA CIRCLE, SUITE 514 CITY-ST- 7P
ary-st-ze - |CORAL GABLES FL 33134 EQ00S00321 56
— — OD4/07 05--GI004--007 #3228, 25
STREET ADDRESS
RAME
STREET ADDRESS
CIiY-SI- 2P
CITY-SI-2IP
DOCUMENT # STREET ADDRESS
NAME
" SIREETACDRESS| © T T - ) ) s
olTy-ST- 2P
CIry-si-21p
DOCUMENT £ SIREET ADGRESS
HAME
STREET ADDRESS CITY-§1-2P
CilY- 12
DOCUMENT # STREE] ADDRESS
NAME
STREET ADDRESS CITY-§1-28
CTY-sT-2p _
DOCUNENT £ '
SIREET ADDRESS
NAVE
SIREET ADDRESS
oIrY-51-26
CITY-ST-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or tustee empowergd to ex ig report as required by Chapter 620, Florida Statutes

SIGNATURE: GERGE _CopBloom 13 MAR BS 305/44&-8!{‘3'

.
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dare arytrma Phone #



