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2005 LIMITED PARTNERSHIP ANNUAL REPORT
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PRITCH FAMILY INVESTMENTS LTD.
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Principal Placs of ﬁusmess‘ mﬂ ”‘-L T Loy rhg‘i}naﬂmg Addrass

2811 CALAIS DRIVE&‘“ A 72811 CALASS DRIVE
C/0 MARK PRITCH /0 MARK PRITCH
PALM BEACH GARDENS, FL 33410

PALM BEACH GARDENS, FL 33410
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M & W AGENTS, INC.

2. Principal Placa of Businass 3. Mailing Address
Suita, Apt. #, eiC. Suite, Apt. #, etc. 01052005 Chg-LP CR2E003 (10/03)
Cily & State City & State . FEl Number Applisd For
2 ‘{ 8 6 aa 5 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ . $8'7§ Additignal
B _ P —_— Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2101 CORPORATE BLVD.
SUITE 107

Straet Address (P.O. Box Number is Nol Acceplable)

BOCA RATON, FL 33431

City Zip Code

FL

the obligations of registered agent.

8. Thea above namead entity submils this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigs

i

. ypatd o printed rarme of regiviered agent and fids if applicable

DATE

9. Capital Contributions

10. Amount of Capital Contributions

a6 Showr " $20,000,000.00 i Al : # 285
a5 Shown on record in FLORIDA 1o dala Jgo/w@/ oo 5 A, 6 22
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
VCCUMENT ¢ STREET ANDRESS
HaE PRITCH HOLDINGS, LLC Y
SMELTADDAESS | 2811 CALAIS DRIVE GTY-$T-7F
GITY-ST-21p PALM BEACH GARDENS, FL 33410
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DOCUMENT § e - -
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STAEET ADLRESS
CiTY-ST-7IP Girr-sT-2p
DOCLW“ i STREET ADDAESS
NANE
STREET ADDRESS )
CITY-$T- 2P b St-ae
DOCLMERT
) STREET ADDRESS
| HAME 4 - 3
STREET ADDRESS e A e Cac o
GITY -ST- 2t Girv-S1-4p O /eR a0 -0 b,
DOCUMENT # ’
STREET ADDRESS
N ) _
STIEET ADBRESS - .
P CHY-51- 2P
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14. { hereby certify that the information supplied wath this filing does not qualify for the examption stated in Section 138.07(3%). Flonda Statutes. | further certily that the information
incicated on ihis report is true and accurate and that my signature shalt have the same legal effect as if made undar oalh; that |
lhe receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: /MM gﬁymﬁum o

am a General Partner of the kmited parinership or

010608 Sel-627. ¢y

SIGNATURE Ahﬁ! TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER

Date Paytirs Prone 7




