STAPLE CHECK HERE

. DUE BY MAY 1, 2005

2005 LIMI‘I’ED PARTNERSHIP ANNUAL REPORT (AR)

DOCU MENT # A03000001780

1. Entity Name

THE FELLER FAMILY LIMITED PARTNERSHIP

L FiLep
SECR
DIVISJOL%%RCUR STAlE

ORATIONS

Mailing Address

500 NE 3RD AVENUE
FORT LAUDERDALE FL. 33301

Principal Place of Business

500 NE 3RD AVENUE
FORT LAUDERDALE FL 33301
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
B e T T T —20-0587256 ——- — NotApplicable |~ —
Zp Country Zp Country 5. Certificate of Status Desired  JX $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T —— e - - Nane - - a— == - -

FELLER STEVEN
500 NE 3RD AVENUE

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

. City,

8. The above named entity submits this statement for the purpose of changing its registere
in the State of Flarida. | am familiar with, and accept the obligations of registered agent.

d office or registered agent, or both,

SIGNATURE
Signature, yped or priniad name ol 1egritered agent and kile ¢ appheable

See Biock 11 nstmctlons for fee"info

9. Capital Contributions

as Shewn on record. $0.00

in FLORIDA to date.

10. Amount of Capital Contributions

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.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADDRESS
RAME FELLER, STEVEN
SIREET ADDRESS 1500 NE 3RD AVENUE CITY-5i- 2P
CHY-ST-2IP FT LAUDERDALE FL 33301
DOCUMERT #
SIREET ADDRESS
NAME FELLER, LOUISE
STREET ADDRESS | 500 NE 3RD AVENLE P
CITY-ST-7IP FT LAUDERDALE FL 33301
DOCUMENT # SIRFF? ADDRFSS
NAME
STREET ADDRESS TLIOOABSSS25T
s e e o Rawse | 02/14/05=01104=-014 _##14].25_
DOCUMERT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-SI- 7P TODD4ELS232E 7
oity-s1-20 02/14/05--01104--015  #%3.75
DOCLMENT £ STREET ADDRESS
NAME
STRUET ADORESS
CITY-ST-2IP
CITY-ST #1P
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- 2P
eny-SI-op

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or

the receivar of frustee empowere exseute this rep

SIGNATURE:

quired by Chapter 620, Florida Statutes

’ ///9/%,

?57’ Ye7- sy0 2

4 sfmn'une AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Daybme Phone 4




