STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL R T
Due By May 1, 2005 - REEORT  May 11,2005 08:00 AM

e T
 DOCUMENT # A98000001567 Secretary of State

1. Entity Mame
PATHWAY VENTURES, LTD,
Principal Piacs of Business 7 T MaiingAddress o
5345 PINE TREE DRIVE 5345 PINE TREE DRIVE
MAML BEACH, FL 33740 MIAME BEACH, FL 33140
e ||[[{ AR

Sute, Apt 4, efe. C ] SeswRee T T T T aasa005 g Le CRREQDS (10/03)

City & State T 7T THT Ciysmate ) 4. FE) Number Applied For

_ _ 7_ . 7 85-0845904 Not Applicabie
Zp Country Zp Country §. Cerlificate of Status Desired O ?g'gfq lﬁicgtional
6. Name and Address of Current Ragistered Agant il 7, Name and Address of New Registered Agent
Ll e d Addres:
STEIN, CLIFFORD M
5345 PINE TREE DRIVE Street Addrass (PO, Box Number is Not Asceptable)
MIAMI BEACH, FL 33140 - -
City ’ FL } Zip Cede

8. The above named enlity submits this stafement far The purpose of thanging lfs eg:slere?i o?'!'ce or rcgss{crcd agent, or hoth, in the Staie of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s

Slqnalwc \ypad or urlrlud hame of tet w.lured agent and 11 W gnpflcable AR T ea " T R DATE.
¢l

== T M

9. Capital Cantributions ~ 0. 10. Amount of Captraf Ccntnbunans
as Shown onrecord. $10 00 ) _ in FLORIDA to date.

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

12. - GENERAL PARTNER INFORMAT [ 13, ADDRESS CHANGES ONLY
DOCUMENT# | POBODODST4E8 o o

[ smemnnnrss
NAME PATHWAY VENTURES, INC.
STREET ADDRE o

55 | 5345 PINE TREE DRIVE _ GiTy-57- 220 LEWIn03es
SITy-sI- 2P MIAMI BEACH, FL 33140 e EYE AR % Yo ‘EIBH"F'% god .
—— e - e e L T ST A L N A R N sl A N 28 NP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-57-2iP
GITY~ST- 2P )
OUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GiTY- §T-2F 7
GITY-§1-ZP
DOGUNENT # STREET ADDRESS
NAME
STREEY ARDAESS chy-5T-2P
CITY.ST-2P
DOGUMENT # SIREET ADORESS
HAME
$TRECT ADDRESS
LST-21P

iyl GITy-§T-21
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY.5T- 2t
cTy-g1-2ip

i hereby cartify that the information supplied with this f']mg does not qiua éy Eo:r ;‘ﬁé examption stated in Section 119. O?iﬁii ), Florida Statutes. | further centify that the information
mdlcated on this report is true and accue%%and thal. pay stgnalure sha!! have the same legal affect as if made under oalh; that | am a General Pariner of the limited partnership or
the receiver or trustee ampowared 1o gx s apier 629 Flonda S:aruies

SIGNATURE:

ENERAL PARTNER ’ T fima Daytime Phore #

SIGNATURE AKD YYPED OF PRINTED NAM

e S — R T X RO NERR T ) e FE




