STAPLE CHECK HERE

L

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT .
__Due By May 1, 2005 Mar 18, 2005 08:00 AM

— - Secretary of State

GOODMAN, EVELYN
6245 SW 117 TERRACE :
MIAMI, FL 33158 ;

DOCUMENT # A98000001571
1. Entity Name
GOODMAN FAMILY LIMITED PARTNERSHIP
Principal Place of éusiness , T - .- ;Aailing Address
C/0 EVELYN GOODMAN . -G/OEVELYN GOODMAN
6245 3.W. 117TH TERRACE_ . _B245S.W. 117TH TERRACE
MIAMI, FL 33156 MiAMI, FL 33154
e e AR RS
Sute. fpt #.ole. o Suile. Apt #. etc 01242005  Chg-LP CR2E003 (10/03)
City & Stale = == City & Stale 4. FE! Number . Appﬁeﬁ For’r
e e e . 65-0850466 N Not Applicable
2 v Gountry o pr , Country 5. Certifcate of Status Desired O ﬁg‘;‘:esq lﬁi‘ﬂ““"a}
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.O. Box Number is Mot Acceplable)

i City FL Zip Cade

the obiigations of regislered agent.

SIGNATURE

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

Signaturs, lypad or prfled nama of registarad agent and el appleable.

9. Cepital Contributions

- 10, Amcuany of Capital Contributions
as Shown on record. $11700r000-00 in FLORIDA 1o dale.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, . _GEMERAL PARTNER INFORMATION 13. ... ADDRESS CHANGES QMLY

DOCUMENT # P9800005746_1 ) STREET ADDRESS

HAME GOODMAN GENERAL PARTNER, WNC.

STREET ADDRESS | 6245 8.W. 117TH TERRACE oY 5T 20

Y- 51- 2P MIAMI, FL. 33156 i

—

DOCUMERT ¢ STREET ADDRESS UDOnon2e7TS30 .

AR Q3180520002025 SoE 2%

STREET AUDRESS v 5. 2P

EiWY - 81-ZiP e -

O0CuMENT 4 STREET ADDRESS

NAME

STREET ADDAESS CITY-5T-21P

CITy -5T- 2P ) o . )

DACUNENT # SIREET ADDRESS

NAME

STREET ADORESS CIry-§T-2IP

CTY-§T-2IP _ B B

DOCUMENT ¢ STHEET ADDRESS

NANE

STREET ADDRESS Cliv-ST-7P

CITy-§1-2ip s o . . L

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS GlTy-5T-21P

CITY-57-2P ) e 3 .

14, | heteby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67{3)i), Florida Statutes. ! turther certify that the information
indicated an 1Kis report is true and accurate and that ry signature shall have the same legal elfect as if mada under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowerad 10 execute this report as required by Chaptar 620, Florida Statutes

/ ¢ %M‘/ "
SIGNATURE: X7 [o5~ v S0T7454/-0 4P
EiGNATURR/AND TVRED OR PRINTED NAME OF SIGNING GENERAL PARTNER ] ] - pes Caime Phone §
L



