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i ’ZGOEHUMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 _

| DOCUMENT #A04000000039

1. Entity Name
THE SAMOWITZ FAMILY LIMITED PARTNERSHIP

Principal Place of Business

250 SOUTH ISLAND
GOLDEN BEACH, FL 33160

Mailing Address

250 SOUTH ISLAND
GOLDEN BEACH, FL 33160
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S1APLE CHECK HERE

SAMOWITZ, HARVEY
250 SOUTH ISLAND
GOLDEN BEACH, FL 33160

- Sm e e o e e, e -

2. Principal Plca of Business 3. Malling Address :iw! '!!‘!! |I !"!
Suite, AL #, ele, Sulle, Apt. #, elc. .
’ P 01242005  Chg-LP CR2E003 (10/03)
City & State City 2 Slate 4. FEI Number Applied For
. . S 3 4/'/ ?77 &7.5' Mot Applicable
2i t i Caunt . i
® Country &ip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
MNarne ' CT

Slreet Adriress (P.0. Box Mumber i3 Mot Asceptable)

City

— FL I VZTUVCode

the abligations of registered agent.

SIGNATURE

8. The sbova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, i the State of Florda. | am ramiliar with, and accept

Signature, typed of printec name of regisiered agen! and tie il appheatie.

9. Capital Contributions $3'079‘ 254 .00

as Shown on recorg. in FLORIDA to date.

10. Amount of Capital Contributions

3079, &57. 00

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 paniner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHAMGES ONLY
DOCUMENT #
STREET ADDRESS

KA SAMOWITZ, HARVEY R

STREET ADDHESS | 250 SOUTH ISLAND CITY-5T-2F

CHY-ST-ZIP GOLDEN BEACH, FL 33160

mﬁ”ﬁ‘” ¢ STREET ADDRESS

s Do) 8§ o fom R B e
JSTREETADORESS [ ) o e P e, - =y =T B A Y el Ty
S e e e e e e LONSE il 2 LSOO = U R #8520 25
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e - ———— = STAEET ADDRESS - | == ot it 2 sorpmn 2 - — S LIRS

STREET ADDRESS o

CIFY-ST- 2P . e N - M - R .
DOCUMENT-#

_— STREET ADDRESS

STREET ADDRESS CITY-ST- 2P

CliY-ST- 79 s

D'N;Mué'“fm ' STREET ADDRESS
" STREET ADDRESS P

CITY-ST- 2P e

-DOCUMENT #

e STREET ADDRESS R

PEREET ANDRESS :

CIir®. Sr.zp r-st-2p

@ recaiver or trustee em rgd 10 execute this re,

AV

1 as required by Chy

133 pereby certily that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(:), ='arida Stalites, | lurther certily 1hal the information
{ndicated on this report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am a Ganeral Partner of the limited partnership or
pter 620, Florida Statutes

2005 .
x(305) 733
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