2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

_DUE BY MAY 1,2005 | FILED

DOCUMENT # A93000001307 Feb 08, 2005 08:00 AM
1. Enity Neme B Secretary of State
MANSON FAMILY PARTNERSHIP, LTD.
Principal Place of Business — - Maling Address .
291 JAMAICA LANE — I 2581 JAMAICA LANE
PALM BEACH FL 33480 . PALM BEACH FL 33480
R QLR
Suite, Apt. #, etc. Suite. Apt, #, eic. 18T MOORE CR2ECO3 (10/04)
City & State T - Clty & State " | 4. FEINumber Applied For
» 7 7 65-0465830 Not Applicable
Zip Country ‘ ap Country 8§, Certificate of Status Desired | ?i'gg;l‘;?g;“o"m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) T o Marme -
EEQBDEBIhIEISS$ HILL BLVD. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
City FL Zip Code

8. The abuve named entity submits this statement for the purpase of changing its registerad office or registered agent, or bath, |

in the State of Florida. | am familiar with, and accept the obligations of régistereq agent.
11, FILE NOW!! Due by May 1, 2005,

SIGNATURE - — _ ! \ . :
Signatue, yped or prnled name of regisferdd égent ard lle 4 appleabis © DATE o Soe Block 11 instructions for fee info.
8. Capital Centributions o 1 to. Amount of Capital Contributions I ’ e
as Shown on record, —_— $693,924.00 in FLORIDA, to date

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 PARTINER INFORMATION N EE ADDRESS CHANGES ONLY
DGCUMENT # STREE(ADDRESS
HAMF MANSON, WILLIAM J JR
STREET ADDRESS | 291 JAMAICA LANE QY ST P
civ.sT-zP  |PALM BEAGH FL 33480 )
DOCUMENT # ) o - -
STREET ADDRESS
KA MANSON, ANNE T ’
STREEY ADDRESS {297 JAMAICA LANE ' S .
AT S1- 2 IS A
Gile-ST- 2P PALM BEACEFL 33480 ST rn“rf"ﬂ"‘éxgﬂ'iﬁ Ve ol
pov—— — i, S ENPN WL 00 5 P I | N D W WY J o A - J Y i 3 .
STREETADDRESS
NAME ) _
SIRLE T ADDRESS CilY ST-7P
CITY- ST. 2P o
DOCUMENT # STREET ADGRESS
RAME
STRETT ADDRESS CITY-s1.7IP
CilY-ST-2IF ‘
DOCUMENT # . STRLET ADDRESS
NAME
STRCET ADGRISS )
TY.
CITY. S7- 7P e
E‘WF{MVN“ STREET ADDRESS
BAME
Siﬁ[{MDDRESS Gy S1-21P
Ciy-si 2P '

14. | heieby cerﬁfg that the infarmation supplied witk this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutas | further certify that the infarmation
indicated on this report js bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee em red to execute this report as required by Chapler 620, Florida Siatutes

J-is-os (<2 ))8Ye-g7sy

OP'SIGNING GEMERAL PARTNER Nare Taytima Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PHINTEI}N’V



