STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

FILED

_DUE BY MAY 1, 2005

DOCUMENT # A99000001441

1. Entity Name -

GLOBAL LAL LIMITED PARTNERSHIP

Apr 09, 2005 08:00 AM
Secretary of State

Principal Place of Susiness _

8028 PLANTATION LAKES DRIVE
PORT 7. LUCIE FL 34986

Mailing Address

P.0. BOX 880062
PORT ST. LUCIE FL 34988

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, efc. T Suite, Apt #, alc, 1ST MOORE CR2E0O3 (10/04)
City & State - City & State 4. FEI Number Appiied For
65-0948497 Not Anplicable
Zp Country Ze Counuy 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - ) .. Natne

KATZ, MARTIN V ESQ.
625 N, FLAGLER DRIVE
WEST PALM BEACH FL 33401

Sireet Addrass (F’.O, Box Number is Not Acceptable)

City Zip Code

FL

8. The ahcve named enfity submits this statement for the pumase af changing its registered office or registered agent, or both,

in tha State of Florida. | am familiar with, and accept t_he obligations of reglstered agent,

T

L AUNOT - AT e

14, FILE NOWIY Dus by May 1, 2005,

SIGNATURE

Sgnalure, lyped of printed name of mgislared agant anditla 4 erphcable

DATE ==~ 8ee Block 11 instructions for 1se info.

9. Capital Contributions

as Shown on recard. $200,010.00

in FLORIDA to date.

10. Amount of Capial Contributions

T

A GENERAL PARTNER THEI' 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 pariner.

. = CENCRAL PARTNER INFORMATION 13 ADDRESS CHANGES CRLY
OBCUMENT 2 ’
STREFT ADDRESS
NAME GOYAL, RD. H
STREET ADDRLSS { PO BOX 880062 Ny
CiTY-§7-F PORT ST, LUCIE FL 34988 arestr | 'Uu }'D B; s z
. LUCIE 1988 J! (/090580001 ~01 2 528 o0
DOCUMENT # STRECT ADDRESS
NAME
STREET ADDRESS city-s1. A
CIrY-ST. 20 o
T
DOCUMEN STRECT ADORESS
NAME
CTREET ADDRESS CITY-SI- 2P
Y- §1-21p o
DOCUMENT 2 T S :
SOREFTADDFESS
NAME
STREET ADDRESS CLIY-ST- 2P ‘
CTY-s1. 2P o
I
DOCUMENT # SIRELT ADDRESS
MANE
STREET ADORESS CITY-Si-7
CITY-Si-
CITY-S1. 7P | i
CUMENT ¢ ) ) -
DOGUMENT ¢ STREET ASDRLSS
HAME
STRFTT ADDRESS Ciry-S- 2P
Y -§7-7P o

14. | hereby cartify that the Information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information

indicated on this repont Is rue and accurgle

the receiver or trustee empbwered iex Ll thi

SIGNATURE:

o

d thal my signature shall have the same legal effect as i made under caih; that | am a General Partner of the limited partnership ©
paort as required by Chapter 620, Flerida Statutes

St TURE

D TWPED OR PRINTED NAJE'OF SIGNING GENERAL PARTNER

'ﬁ!l/‘t/ﬁ‘r1 0 172-4¢1-136¢

Daytrne Phona §




