STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1 2005

DOGUMENT # A00000000570 a

1. Entty Name
FISHMAN FAMILY LTD.

_—=

FILED
May 16, 2005 08:00 ANV
Secretary of State

Principal Place of Buginass T _7""3ﬂ5ﬁ‘|ng Address
1500 SOUTH OCEAN DRIVE, UNIT 3065 ~ 1500 SOUTH OCEAN DRIVE, UNIT 306-5
BOCA RATON, FL 33432 : - BOCARATON, FL 33432
s o1 |{[[{ N0 TEBIALY
Suie Aptelo TT T e Apidie -] b40s2005  chgiLe CR2E003 {10/03)
City & Siate T T e s City & Staté = - . 4, FEI Number B . Applied For
o S . £5-0996636 Not Apgiicable
Zip "1 Country ‘ Zip T Courifry . Certificate of Status Dasired [ fi;i Addilonal
&, Name 3nd Address of Current Hegtstered Agent T - T. Name and Address of New Heglstered Agent
= : B ) o o
GLASSER, GENEK -~ T X e e
C/O ABRAMS ANTON P.A. Street Address (P O. Box Number'Is Not Acceptable)
2021 TYLER STREET —
HOLYWOOD, FL 33022
City - " FL J Zip Coda

8. Tho above named enﬁty sUomils ths statcmen! for the purpose of changing ts regisicred office of registered agent, or both, Tn the Statd of Florida, | am familiar with, and dcoept

the obligations of registered agent. =

SIGNATURE

Slgn;lure lypnd’or‘pr!mudnam :ﬁ‘rag"stered agant and e il apphicatle = 7o - . e -

- DATE

o Capnal Ccmnbu:lons ey = - :’* 10. Amournt of Capital Ccntnbuuons
as Shown on record. $1 000 Ga0. 00 In FLCRIDATo date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE. General Partners MAY NOT be changad on the form; an amendment must be filed to change a general partner.

12 - GENEHAL PKﬁfNERfTNFOHMAWON RN EER ] ADDHESS EHANGES ONLY

DOCUMENT + - - = - - -
STREET ADDFESS

NAME FISHMAN, CELINA

SIALET ADDRESS | 1500 SOUTH QCEAN DRIVE, UNIT 306-5 CiTy- 872

£ITY-sT-7P BOCA RATON FL 33432 J

DUCUMENT # - i F R —

HAME g e pare

STREET ADDRESS P - ULl UE;!U:“:‘ b7

CITY-£1- 7P D-:I-!fib."lg:l &UUEZ ES Jffg ES

DRCUMENT 4 B STREET ADDRESS - -

NAME

STRELT ADDRESS Ciry -ST- 2P

CITY-§7- 2P

DOGUMENT # o : o "R steer aooress B

NAME

$TREET ADORESS ) orr-s1-2P - ) N

oITY-5T-2P

ROCUMENT # ' STREET ADERESS

HAE

STREET ADORESS

GiTY-5T-21F -4t 2

DOCUMINT # o . ) T STREET ADBRESS _

HAME

STREET ADDRESS Y- T-2P ’

city-sr-zp

14. | hareby certily that B information supphed with this i fling does not quaTy for the examption stated In Section 118.07(3)(1), Floridd Statutes. [ further certity that the nformation
indicated on his report is true and accuraié and that my signatue shall have tha same legal effzct as if made under aath; that | am a General Pariner of the limited partnership o

the receiver or trustée empowered to exacute this report as required by Chapler 620, Florida Stajutes

SIGNATURE: MMW

IGNATUHE AND TYPED OR PAINTED NAME OF SIGN{NB GENEHAL PARTNER

'*ZZ-_"?’/@S’
e

- B - Lot R 4

Daytia Prons #

S



