STAPLE CHECK HERE

2005

DUE BY MAY 1, 2005

LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name
FLAMINGO KIDS, LTD.

A98000002561

. a

May 05, 2005 08:00 AM
ecretary of State

Principal Place of Business

5448 N. BAY ROAD
MIAMI BEACH FL 3314C

Mailing Address
P.O. BOX 402097

MiAM! BEACH FL 33140-2087

2. Principal Place of Business

3. Maifing Address

|

AN

IR

Il

GLOTTMANN, SAUL
5446 N. BAY ROAD
MIAMI BEACH FL 33140

Suite, Apt #. elc. Surte, Apt. #, etc. 15T MOORE CR2E003 (10/04}
City & State City & State 4. FEI Number | |Appied For
65-0893658 [ Not Applicat:
Zip Country ap Country 5. Certificate of Stalus Desired [ $8'75 Additiona]
Fee Reyuired
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent B
e Mamg S T

Street Address (P.O. Bex Number is Not Acceptable)

City

FL } Zip Code

SIGNATURE

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.

1. FILE NOW!I! Due by May 1, 2005,

Sigrare, typad of pamad name of ragistarsd agert and ke & apphzable

CBed ?qu:_k 11 instructions for fee info,”

8. Capital Contributions
as Shown onh record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to 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 | EER ADDRESS CHANGES ONLY -
DOCUMENT ¢ | POBOOO0IE3T T STRFET ADDRESS N
NAME FLAMINGO KIDS, INC.
STHEF] ADDRESS | PC BOX 402097 Y-8 217
CINY- 31 1P MIAM! BEACH FL 33140
DOCUMENT # - N
STREET ADDAFSS .
Has LOOOnnaR=343 o
©JRE; -
STREEY ADORESS S (5/05/05-80137-017 14t.5r
Ciry- se- 2P
NOCUMENT ¢ SIFFET AOMATSE
NANME L
STREET ADDRESS S
ClyY-si-2IF
GilY-51-219
DOCUMENT # STREET ADORFSS
HAME
SIRELT ADDRFSS CITY-51- 4R R
oY 57717 S
DULUMENT # ) ) o
STRELTADURESS
NAME
* STREFT ADDRESS
A Ciry sk g
CHY-S1. 4P
DOCUMENT # ST TAODRESS
NAME
GIREET ADDRESS
Y 5141k
CITY-S1-7IF

SIGNATURE:

14. | hereby certify that the information supplied with this filng does not qualiiy for e exemplion stated in Section 119.07(3)(3), Florida Statutes. [ further certify that the infqrmation
indicated on this report is true and accurate and that my signature shall have the same legal offect as if
the receivear or rusiee empowered 10 execute this report as required by Chapter 620, Fionida Statutes

B el Clotnann Sbp tlzbs )

macle under cath; that | am a General Pariner of the limited partnership «

D MAME OF SIGNING GENERAL PARTMER

Dale Davhirma Phone



