2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 _ , FILED

DOGUMENT # 499000000170 Apr 18,2005 08:00 AM

1. Entity Name
THIE[LéCa)rEDMEIER LIMITED PARTNERSHIP Secretary Of State

Principal Place of Business

207 CRANDON BLVD.
APT, #1200

KEY BISCAYNE, FL 33149

Malling Address

P.0.BOX 279
KEY BISCAYNE, FL 33149

AR CAR (AR T

2. Principal Place of Busiﬂ_e;:: ; Mailing Address
Suite, ASt, #, olo. B — ite, Apt, &, eic,
ite, Apt. #. etc Suite, Apt. #. exc 04052005  Chg-LP CR2EQ03 (10/03)
City & State ' ' City & Srate W 4. FEI Number Applied For
N o _ 65-0891262 Not Applicable
Zi .
s Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
R B Fee Hequsreq B -
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglistered Agent .
Mame
GOLDMEIER, BARRY S . ;
PO BOX 279 Street Address {P.O, Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL , 2ip Code

8. The zbove named entity submlts thls star.ement for the purpose of changmg ns (egmiered office of registered agent, or both, in the State of Florida. 1 am tarmiliar with, and accept

tha obligations of registered agent.

SIGNATURE S

Signature, lyped or printed name of regisierad agent and tlle if applicabla

9. Capital Gantributions
as Shown on ragord.

$12,954,731.00

[—y

190, Arnount of Capita) Contributions
in FLOHIDA ta date —

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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 — [ = ADDRESS CHANGES ONLY
DoCLMENT# | POS000008259
STREET ADDRESS
NAME BURTRUDY, INC.
STREET ADDRESS | 201 CRANDON BLVD,, STE 1200 OITY- §T-2P
GiTY-§T-2iP KEY BISCAYN_E FL 33149 . o
DOCUMIAT ¢ STREET ADDAESS
NAME i
STREET ADDRESS o — fUEUGQO?I"?EQS
GIrv-7-2P _ . Qi1 /05 -00158-015 526,25
DGOUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS P
oIY-5T-2P i srae
DOCUMENT # STAEET ADDAESS
NAME
STREET ADCRESS -
eITy-ST-2iP . st
DOCLMENT # STREET ADDRESS
NAVE
STRELT ACDRESS CITY-51-2P
CITY-§1-21p "
e o TN
DOCUMENT ¢ STREEY ABDRESS
NANE
STRELY ADRESS aiTy-57- 2P
oTY-5T-2P B )

14. | hereby certify that the information suppliad w:lh thls filing daes not qualnly for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the |nformat|on
accurate and that my signature shafl have the same legal effect as if made under oath; that | am a General Pariner of the imited partnership or

Indicated on this report Is true and
the receiver gr trustee empow execute this reas requi

(- L@ﬁﬁliaﬁ’

SIGNATURE: '1,-1

Chapter 620, Florida Statutes

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING GENERAL PAHTNEH

_03/54 ~

Dayime Phohe %



