g

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 .

DOCUMENT.# AS9000001092

1. Entity Name
MINKOFF HOLDINGS, L.TD.

Principal Place of Business

301 TURNER ST,
CLEARWATER, FL 33756

Mailing Address

MIDLAND, TX 79701

218 W. ILLINQIS AVE., STE. 100

i
SECRE [4rtSY
VIS OF Lo iORTA{J‘T.'OHS

2. Principal Place of Business

3. Mailing Address

RRRARRIRI DU

lte. Apt. 4, etc. itg, Apt. #, efc,
Sute. ApL. #. eto Sute, Apt. #, etc 04282005  ChgLP CR2E003 (10/03),
City & State City & State 4. FEI Number Applied For
59-3586171 Not Applicable
rE'P P — m - Zip Cmﬁm:ry - _i_CEﬂlﬁcmacLS'.atusDesired‘_...[:lf-,$B 75 Addllional
Fes Required "™
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

MINKOFF, DAVID
404 EDGEWOOD AVENUE
CLEARWATER, FL 33755

Street Address {P.O. Box Number is Not Acceplable}

City

FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of plinted name ol registered agent ang bl if applicable. DATE
9. Capital Contributions 10. Amount of Capitat Contributions
as Shown on racorg.  $9,000.00 in FLORIDA to date. 59‘ s

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 iINFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P99000060276 STREET ADDRESS
HAME FIRST M-CORP.
STREET ADDRESS | 404 EDGEWOQOD AVENUE CITY-ST-ZIP
CITY-ST-ZP CLEARWATER, FL 33755
DOCUMENT # — .
CCUMENT STREET ADDRESS ._}_ '~“—.".“,_T’b’§: =
W ﬂ?”ﬂ*m——ﬁmh T de{dy 2g
STREET ADDRESS
s ) B B . _ _Jomseze ) ) . o )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS eTv-s1.2
CITY-ST-2p Y-St
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-2P
CITY-$T-2P
y DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS |
v CTY-ST-21P
CITY-S1-2P -
DOCUMENT #
OCUME . STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
OTY-ST-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for thesaxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1

indicated on this report is true and accurate and that my signature shall have the same legal eff
rhe receiver or trustee empow ecute this repon as required by Chapte

SIGNATURE:

. Florida

if made under oath; that | am a Generat Partner of the limited partnership or

SAazhs 39312,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTRER'—"

Daytlime Phone !

7 ‘C’Ji/



