-

// 2005 LIMITED PARTNERSHIP ANiIUAL REPORT

STAPLE CHECK HERE

|

Due By May 1, 2005 FILE
y May 1, SECRETAR DFSTATE

DOCUMENT # B01000000066 OIVISION OF CORPDRATIONS

1. Entity Name

PUDALOV - I, L.P. 05 FEB 22 AH 8' 59

Principal Place of Business Mailing Adarass )

1207 SOUTH QCEAN DRIVE, NORTH, SUITE 1808 1201 SOUTH OCEAN DRIVE, NORTH, SUITE 1808

HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 )

P v NEEHEMAC AR A GIOM
Suite, Apt. #, etc, Suite. Apt. 4, etc. 02092005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For

58-2568110 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired , [ gg‘g?qﬂ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAMER, ROBERT M

4000 HOLLYWOOD BLVD., SUITE 485 SOUTH Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL ‘ Zip Cade

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratura, yped o printed naeme of regietered agant and titg if applicanie. ) DATE

9. Capital Contributions 10, Amount of Capital Centributions
as Shown on record.  $165,000.00 in FLORIDA to 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.

7y GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 M01000000467 STREET ADDRESS
HAME PLDALOV, LLC
STREET ADDARESS | 1201 SQUTH QCEAN DRIVE, NORTH, SUITE 1808 CITY-5T-2P
CITY-S7-2IR HOLLYWOOQD, FL 33019
DOCUMENT # STREET ADDRESS
NAME
STREET AD
DRESS CITY-ST-2IP
CITY-ST-2IP
DOCUMENT 4 STREET AUDRESS 1" -'f T :L_]T o :;__-i : ';* " r'I'J
by 03010501051 --025 #4526, 25
STRECT ADDRESS
; CITY-§T-2IP
CITY-§7-21IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY- 5T- 24P
CITY-ST-2p
DOCUMENT § STREET ADDRESS
NAME ’
STREET ADDRESS
CITY-ST-2IP
CIrY-5T- 2P o
DOCUMENT ¢ STREET ADDRESS
HAME
SIREFT.ADDRESS
CITY-ST-7ip
CITYvS_.lr(ZIF'

14, | hereby certity that tha Intormation supplied with this [ing does not qualify for the esemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effact as if made under cath; that | am a General Partner of the limited paringrship or

the receiver or trustee empowered (o execute this report as required by Chapter 620, Florida Statutes
13509 994 428 ua?g/

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNIKG GENERAL PARTNER Lare Daytame Phone ¢

SIGNATURE:




