STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A99000001593

FILED

Apr 30, 2005 08:00 AM
Secretary of State

1. Entity Name _
MICHELLE FAMILY LLLP

Principal Place of Busingss -

Mailing Address

8672 SW 40TH ST, SUITE 203 8672 SW 407TH ST, SUITE 203
MIAMI, FL 33155 . ‘MMML fL 33155
T IGAEER R E AaT
Suite, Apt. #, etc. . —&uite, Apt ¥, elc 03142005 Chg-LP CR2ECS (16/03)
City & State — City & Stale 4, FEI Number j Applied For
) 65-0952332 Mot Apalicable
Zip Country Zp County 5. Certifcate of Status Desired [ ﬁi’gfq L"";fe%“""a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent

GUTTENMACHER, EDWARD P
2600 DOUGLAS RD, PH-8
CORAL GABLES, FL 33134

Street Address (P.CO. Box Number 1§ Net Acceplable)

City

FL lzap Code

8. The above namad entity submits this statement for the purpose of changing its reglstered office of registered agent, or both, In the Stale of Florlda, | am familiar with, and accept

the obligations of registered agent. =

SIGNATURE =

Signature. typed or printad name of regfstered agent and s ¥ apwicable

DATE

9. Capital Con:ributfoné
as Shown on record,

$346,500.00

10. Amount of Capital Contributions
in FLORIDA 1o 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 th

e form; an amendment must be filed to change a general pariner.

12, T GENERAL PARTNER NFORMATION i 2 ADDRESS CHANGES ONLY
DOGUMENTZ | P99000061637 o |

STREET ADDRESS
RAME MICHELLE GROUP, INC. _
STREET ADDRESS | 8672 SW 40TH ST., SUITE 203 Cliy-5T-2IP
oiry-sT-2f | MIAMI, FL 33185 - s
DOCUMENT # - STREET ADDRESS
NAME
STRCET ADORESS
ST 03 G520 ~ HOODOn345873

, ) — D 30 BRAE R . T Al
—en — ~ T ¥ L) . -

COCUMENT # - STREET ADDRESS
NAME
STRECT ADDRESS CiTy-ST.21P
CITY-5T- 2
DOGUMENT £ “STREET ADDRESS
NAME
STREET ADDRESS Cipy-8i-21p
CTY-ST-27IP I
DOGUMENT # STREET ADDRESS
NAME
STREET ADEIRESS CHrv-57- 2P
oTy-51-20p
DOOUMENT 4 STREET ADDRESS
NAME
STREET ADDAESS

C - -
e o TY-§7-2P

14, | heraby certif

fhat The Informatlon supplied with this fiing does not qualify for the exemption stated in Section 118 07(3)7). Florida Stalutes | funher certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal aifect as if made undar oath; that | am 2 General Partner of the limited partnership or

the receiver or truslee empowered to execute this report as required by Chapier 620, Florida Statutes

SIGNATURE:

fesni [opfg B.oF s &le é&w)ﬂ[ . }/a/afso:—aa 7-8723
Yo o

NAME OF SIGNING GENERAL paaTNER

Bayime Fhore #

SIGNATURE AND TYPED

a.



