STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

__Due By May 1, 2005 FILED

Apr 18, 2005 08:00 AM

DOCUMENT # A94000000007

1. Entity Name

ARONOFF FAMILY LIMITED PARTNERSHIP

Principal Place of Business

C/0 ROSALYN CRANE
4522 HAZELTON LANE
LAKE WORTH, FL 33467

Mailing Address

(/0 ROSALYN CRANE
4522 HAZELTON LANE
LAKE WORTH, FL 33467

Secretary of State

LD T

2. Principal Place of Business 3..._Iviailing Address
i, Apt #, olc. N Slite, Apt, #, elc.
Sute. Apt. #, et Uite, Ap. # eto 01032005  Chg-LP CR2E003 (10/03)
City & Siate — Ciy & Stale 4. FEI Number Appted For
. 65-0453908 Not Applicable
Ip Gourilry Zip Country 5. Certilicale of Staus Desired ~ [] 9875 Additional
B Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of Now Regisiered Agent
Name

ARONOFF, JOEL §
4522 HAZEL TON LANE
LAKE WORTH, FL 33467

Street Address (P.O. Box Number s Not Acceplable)

City

FL ( Zip Code

8. The above named entity submxts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. PAd o piiled narne of registared agent and o 1 appficabic

.. DATE

9. Capital Contributions
as Shown on record.

$2,327,252.00

10. Amount of Capital Contributions
in FLORIDA tc 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 PARTHER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #

NAME CRANE, ROSALYN FETAOOIESS

STREET ADDRESS | 4522 HAZELTON LANE GITY-§T-21P

-SLIP ) LAKE WORTH, FL 33467 _ -

BOGUMENT £

o MORD, ANNETTE - SIREET ADDRESS

STRCET ADDRESS | 4392 JAMES ESTATE COURT R 000003144 74
GIv-sT-2¢ | LAKE WORTH, FL 33467 ) D418 /0580159006 508,785
BOCUMENT 4 o STREET ADDRESS

NAME ARONOFF, HERBERT

STREET ADBAESS | 6771 FIJI CIRCLE = CilY-$1- 2P

CITY-5T-ZP BOYNTON BEACH, FL 33437

BOCUMENT # STREET ANDRESS

NAME ARONOFF, JOEL

STREETAODRESS | 759 EAST RAL_?IBLING DRIVE _ CITY-ST- 2F

CY-$T-2F | WELLINGTON, FL 33417

BOCUMENT 2 N STREET ADDRESS

HAME

STRLET ADDAESS CIrY-51- 2P

CITY-5T-ZIP Y - _ =

OOCUMENT # SIREET ADGRESS

NAME

STREET ADERESS CITY-8Y. 2P

CITY - §T- 2P

14. | hereby certify that the m[au‘natlon supphied with this fi Iing does not qualify for lhe exemption slated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am a Gensrai Partney of the limited partnership or

tHe receiver or truste

ered 1o execute this report as requirad by Chapter 620, Florida Statutes

W

eté,)/a

$E/-43-2985]

SIGNATURE:

7~ siaharURE alh FYPED OF PRINTRD NAME OF SIGNING GENERAL PARTNER

Daywm Pho #




