STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ..

DOCUMENT # A98000002503 i Jun 10, 2005 08:00 AM
1. Enty Secretary of State
B. WEISS LIMITED PARTNERSHIP
Puinclpal Place of Businoss Mailng Address S
9241 SW, 66TH STREET  ~ -- 92471 SW. 66TH STREET
MIAMS, FL 33173 - MIAMI FL 32173
S S IR R

Suite, Agt. #. etc. - _ Suite, Apt. 4. elc. 03232005  ChglP CR2EDOS (16/03)

City & State ) ' City & State £. FFINumbet Appliod For

65-0876636 Mot Applicable
ap Country 7o Couniry 5. Cestificate of Status Desived [ g‘gggf;‘”“‘”
8. Mamae and Address of Current Registered Agant 7. Name and Add of New Registered Agent

Mame

WEISS, BERNARD

0241 S.W. 66TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173 -

City FL ; Zip Cade

3. The above named enlity submits this statement for the purpose of r.hanging ifs reglsfe:ed office or registered agent, o both, in the State of Florida | am familfiar with, and accept
the obligations of regm!cred agont.

SIGNATURE e - ——s - , —
S 5 Typed or pr of vecy gent and i ¥ aprifeatie. N o - - B - L
oo o oono0000 | LmemSEm Ot ¥ 53638
$3,571,309.00 $4 3750
A GENERAL PARTNER THAT IS & BUSINESS ENTITY §UST OE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genela! Partners MAY NOT be changed on i.ha form, an'smendment must be filed to change a general pariner.
32, __GENERAL PARTNER INFORMATION 48 —_ ADDRESS CHANGES ONLY
; —T e i
OOGREN . STRETF ADOFESS
NAME WEISS, BERNARD
STREET AODRESS | 9241 S.W. 66TH STREET .
CT-ST-2F | MIAMI, FL 33173
DOSUMENT £ STREET AO0RESS
A, )
STREEY ROWESS i
BTy ST TP oS-z
DOCUMENT ¥ T R | S ) IR0D00269503
A DREAITANS-GN0T3-01T €20 2%
STREET ADORESS
OTY-S7-20 cv-sr-zp
DACURICHT # STREEF ADORESS
R
STREFT KOORESS
gl COFY-57-2P
OXICURERT £ STREET ADRESS
AR
STREET ADALSS
ol CAY-57-2P
DOCRENT# - STREEF ADIVESS
NNk :
STREFT JO0RFSS
oy SE—ﬁP CiFY-ST-TP

14, hereby certify that the inforrmation suppiied Wit fis Mg docs nof guakly for ttie exemption stated in Section 119 07(3)(0, Floricta Statutes. | fusther cerlify that the information
tedt an this report Is ue and accurate and that my signatuse shall have the 2ame legal effect as it made under oath; that | am 8 Generat Pariner of ihe imited parinefship o
+ ihe recelver or fusiee om| to exccute this report as required by Chapter 620, Florida Statutes

. -~

SIGNATUREA. ore s !('03

" MIGNATURE AND TYPED OR FRINTAQMANE OF SIGHING GENERAL PARTHER Cule Caytime Pione #




