FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Feb 03, 2004 08:00 AM

Due By May 1, 2004
ue By May Secretary of State

DOCUMENT # A99000000307

1. Enlity Name

GOULD FAMILY RESERVE, LTD.

Princlpal Place of Business Mailing Address

100 WEST CYPRESS CREEK ROAD, SUITE 700 100 WEST CYPRESS CREEK ROAD, SUITE 700

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

s P s JCERA R WENEAMTERT G
Suite, Apt. ¥, etc Suite, Apt #, elc 01072004 Chg-LP CR2EQ03 (10/03)
Cityuk State City & State 4. FEI Number Applied Far

L 65-0888521 Nat Applicable
Zp .‘ Country ap Country 5. Certificate of Status Desired [ gg'gesq lﬁf:;“"“a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agen':

Name
BLODIG, GREGORY J ESQ
100 WEST CYPRESS CREEK ROAD, SUITE 700 Streat Address (.0 Box Number is Not Acceptable}
FT LAUDERDALE, FIL 33309

City ] FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, cr beth, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
Signatute, yped or priried name of registered agent and e if applicabis DATE
%. Capital Contributions 10. Amount of Capital Contributions
25 Shown on record.  $9,000.00 n FLORIDA o 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.

STAPLE CHECK HERE

1z. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
NAME BERGER, WILLIAM STREET ADDRESS
STREET ADDRESS | 100 WEST CYPRESS CREEK ROAD, SUITE 700
' CITY- ST-20P NIy Py yais
CiTY-51-2P FT LAUDERDALE, FLL 33309 LT U.:"jLilj,{;ig]p.i’;gégl}ﬁ*nn EIPE S
DOCURENT £ R (T E T ik I B T 2 ey
HAME URBACH, MICHAEL
STREET ADDRESS | 25 ROCKLEDGE AVE., APT. 301W CTY-5T-ZP
CITY-§7-21P WHITE PLAINS, NY 10601
DaCLNENT 4 STREET ADURESS
HAME
STREET ADDRESS P
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
oiTY-3[-2P _
DOCUMENT # STREET ADDESS
NAME
STREETTUDRESS oIv-ST. 2P
CTY-57-2P -
DOCUNENT 4 STREET ADDRESS
HAME
STREET ADDFESS CITY-5T-2P
CITY-ST 2P h

4. | hereby cartify that the information supplied with this filing does not qualify for the exemption slated in Section 119 07(3)N, Flerida Statutes. | further cartify that the Infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the recelver or trustee empowered 10 execute thi rt as required by Chapter 620, Florida Statutes

. , 15 {o0% 9548 8%
SIGNATURE: \Q‘\Q : .
Cae § 7 Daylima Phong #

SIGNATURE AND TYPED OR PAINTED NAME

=
3

NING GENERAL PARTHER




