- -

FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 08:00 AM

Sssoosan T Secret f Stat
DOCUMENT # P98000057461 ecretary or dtate

1. Entity Nama
GOODMAN GENERAL PARTNER, INC,

Principal Place of Buslnes; ) e Mailing Addrass

6245 S.W. 117TH TERRACE __ . 6245 S.W. 117TH TERRACE
MIAMI, FI. 33156 ) MIAML, FL 33156 T

———— = AR

01242005 Na Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE pyrrp— APt

65-0850465 Not Applicable
5. Certificat b I $8-75 Addifional
rtificate of Status Desired a Foe Required

§. Narme and Addross of Current Rogistered Agent

COODMANEVELY o - DO NOT WRITE
MiaMI, FL 33156 - o IN THIS SPACE

8. The above named eniity submits Lhis statement Tor the purpose of changlng Tt registerad office of reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE — o

Signature, typed or pinted narme of ragistared agant an! title I applicabls * [NOTE Regisierad Ager signature required when relnstaling} B : -+ DATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Addedto Fees

10, —__ OFFICENS AND DIRECTORS

— _ SN

TILE 3D ) = — e = ——
NAME GOODMAN, EVELYN
STREET AUDRESS | 6245 SW 117 TERR i iﬁmﬁgzg?g?ﬂ

OrY-SIP| MIAMLFL o ' 3/ 10/05-50010-016 150, 08
e T

NAME

STREET ADDAESS
CITY-ST-2P

e ) ) ) - T
NAME

v DO NOT WRITE

- - ~ —IN THIS SPACE

NAME
STREET ADDRESS
CiTY.ST- 21

TiNLE

NAME

STREET ADDRESS
iy -ST- 7P

p—p ——— - - Cen -
MAME

STREET ADDRESS
GITY - ST-2P

12. | horeby certify that the infarmaticn supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(0), Florlda Statutes. | further cerlify that the information
indicatad on this report or supplemantal report is true and acgurals and that my signature shall hava the same legal effect as if made under cath; that | am an cfficer or director
of the corporalion or tha receivar or trustes empowered 10 exesuts this raport as raguired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachm th an addrass, with all othar like armpowerad.

v ‘]/

SIGNATURE: fﬁ/a'r fsa Ll /- Pssr
© ' Date Daythné Phone #

) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— & =



