STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

FILED

DOCUMENT # A29687

1. Entity Name

PARTNERSHIP

THE RICHARD L. FEIN FAMILY LIMITED

Feb 22, 2005 08:00 AM
Secretary of State

Principal Place of Business

11408 OHANA CIR.
BOYNTON BEACH FL 33437

Méiling_Address
11408 OHANA CiR.
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

I

I

[l

1K

Suite, Apt. #, eic.

FRANK J. RIEF, ill
RIEF & STRAS

TAMPA FI. 33606

442 W. KENNEDY BLVD., SUITE 340

Sute, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State K City & State 4, FEI Nurber Applied For
§5-0189732 Not Applicable
Zip Country Zie Country 5. Ceriificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Addrase of New Registered Agent -
- sl bty — T - .

Street Address {P.O. Box Number is Nat Acceptable)

City

8. The above named entity submits this statement for the purpose of changing its registered office or régisterad agent, or both,
in the State of Florida. | am familiar with, and accep! the abligations of registered agent. B ’ o

SIGNATLRE

Sighalure, Lypad of printed narne of ragistared agent and bile f applicébla

8. Capital Contributions

as Shown on record. $100.00

10. Amount of Capital Contributions
in FLCRIDA to date.

g/ o0

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

12 GENERAL PARTINER INFGRMATION Ps. ADDRESS CHANGES ONLY
DOCUMENT # SIREET ADDRESS
NAME FEIN, RICHARD L.
STREET ADDRESS | 11408 OHANA CIRCLE CITY-ST- 1P ) -
CHTY-S1-2P BOYNTON BEACH FL 33437 ‘ R T Tt L -
DOCUMENT # ) V4 b (B0 O ”
o STREET ADORESS 02722/ 5-80ME-010 141,25
STREFT ADDRESS | ‘
CUIY-ST- 2P
CIry-S1-2p
DOCLMENT £ STRECT ADDRESS
NAME
STREFT ADDARESS 1v.51- 2
iy -5T.7IP e
CUMENT )
DOCUMENT # STREFT ADGRESS
NAME
STREET ADDRESS £ITY-83-2P o
¢TY-5T-2P -
DOCUMERT # o - i -
' STREFT ADDRESS
HAME
STREE] ADDRESS TTY-ST-2P ‘
CITY - 51-7P o
CUMENT ) -
DOGUMENT ¥ STREET AIDRESS
HAME
SIREET ADDRESS : )
CInY-5i- P
¢y STz [ ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. 1 further certify ihat the informatiori
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited partnership
the receiver or rustee empowered to execute this report as required by Chapter 620, Flontda Sialutes

SIGNATURE: K’— il 7 ﬁ;;

,Zr//éﬁr $6r-738-77

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER

Daytirme Fhone #

7¢




