STAPLE CHECK HERE

200G LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

o
SECRrTAJLED
DOCUMENT # A98000001500 DIy SE,%R RY 0F g7
1. Entity Name H r?f“ (',‘G:,'; {“TIIE
AL
GOLDBLOOM FAMILY, LTD. 05 APR !0 ONS
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE, SUITE 514 201 ALHAMBRA CIRCLE, SUITE 514 i
e e \ Hml“ ml ‘l”lm ||m ||m ||m ||m ||m “ll““” ||m Ilm |{ ‘ll‘
Fy
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #. etc. 1st MOORE CR2ECO3 (10/05)
City & State Cily & State 4. FEi Number Appiied For
65-0868424 Not Applicable
Zlp ’ Courury ap Souniry 5. Certificaie of Status Desired Q geaegSq L.;'d;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gaLEEhgagéE(A:ﬁ;(CLE, SUITE 514 Sweel Address (P.O. Box Number is Not Acceptabte)

CORAL- GABLES-FL 33134 - -— o

City FL ] Zip Code

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

SIGNATURE

Signaiura, typed or prmted name of tegislerad agent and hike il applicalile. DATE

F!LE-NOWﬁ? I}'e_ia 155500** *}‘ -:‘Alj'_tér;nil,gyj-‘li;n'beﬁ,aféeiwil_l be $900 ;?}‘3 M&jké check pavahie to; Fiéri;la""-bép;;;fmehi-6fi-‘§'§a{;a'} . h

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
IMENT ¢
Dacw P98000054663 STREET ADDRESS
NAME GOLDBLOOM FAMILY, INC.
STREET ADDRESS 1201 ALMAMBRA CIRCLE, SUITE 514 CITY-ST-2IP
CITY-SI-2IP CORAL GABLES FL 33134
DOGUMENT # STREET ADDRESS L""—"J e
T o - - T
e 04/27/06--01043~-023  #¥526.25
STREET ADDRESS
CITY-ST-ZIP
CiTY-ST-20P
NT#
DOCUM.‘. 1 L L STREETADDRESS |
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
GOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
SITY-S1-7I9
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CIFY-ST-2IP

14. | bereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated cn this report is true and accurate and that my signature shalt have the same legal etfect as it made under oath; that | am a General Partner of the limited partnarship
of the receiver or frustes empowered to execute thi ort as required by Chapler 6§20, Flerida Statutes

GARY G Block] _11-WAR-06 B05-4hb-818%

SIGNATURE:




