STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. - DUE BY MAY 1, 2005 FILED
DOCUMENT # A95000000398 e Apr 09, 2005 08:00 AM
D enissiiiil Secretary of State
( THE KAPLAN FAMILY LIMITED PARTNERSHIP
\
Principal Place of Bﬁ;iness _ o - o Ma_jling Address
1200 WASHINGTON STREET 1200 WASHINGTON STREET
o B AN G ERA
2. Principal Piace of Business . _ R 3. Mailing Addrass
Suite, Apt. #, etc. - Sufte, Apt #, ele. N - 1ST MOORE CR2E003 (10704)
City & State ) T "City & State T 4, FE! Number Applied For
65-0559339 Not Applicable
Zie Country 2 Ceuntry 5. Certificate of Status Desired [ gese :esq lﬁi‘g‘w“w
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Ragistered Agent
T T o Name ’ -
gOAgPIEA# Atﬁﬁa’g ALE BEACH BLVD Street Address (PO, Box Number is Not Acceptabie)}
HOLLANDALE FL 33009 _
City FL Zip Code

T ol s LR 2o am i ey

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath,
in the State of Florida, | am familiar with, and accept the cbligations of registered agent.

11. FILE NOW!! Due by May 1, 2005,

SIGNATURE Sipnalure, typad orpn;d nn’naofleg-sterad agent and tife F applicable DATE o ‘““"888 Blﬂﬁ?i Enstructmns for fee info.
8. Capital Contributions | T 10. Amount of Capital Centributions T
as Shown on record _ $551, 500 00 in FLORIDA, to date. S’g{ SR~

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 parther.

Y ~GENERAL PARTER INFOTWATON  — |43, _ADORESS GHANGES ONLY
DOGUMENT# | PS4000093258 STREET ADDRESS
HAME L.J, KAPLAN, INC. — ;
CTRELT ADDRESS | 1200 WASHINGTON STREET o st HEN VR DT
Grv-st7¢ |HOLLYWOOD FL 33018 ‘ D305 “BOTi-015 526.25
DOCUMENT ¢ STREET ADRRESS
NAME
STREET ADDRESS .
CIry-51. 7IF
Ty ST-&iF
DOCUMENT 2 STREET ANDRESS
NAME
SIRECT ADDRESS
CITy-81-2Ip
GiY-§i-2p |
NOCUMENT # STREE[ ADORESS
NAME
~TREET AUDRESS i
CITY- 8i- I
gIry-ST-2IP
DOCUMINT # STAEET ADDRESS
NAME
STREFT ADQRESS -
CITY-S1- 2P
CiTy- 57-1P
DOCUMENT # STREET ADDFRESS
NAME
SIR
STREET ADDRESS CLT¥-S1- 2IF
CIY-sl-2ip 2z

ith this fllmg does pht qualify fpr the exemption stated in Section 119,07{3)(1), Florida Statutes. | further certify that the information
itershall haff the same legal effect as If made under cath; that | am a General Partner of the limited partnership ar
dutted by Lhapter 820, Florida Statutes

14. | hereby certify that the'rnforrh;hon suppli
indicated on this repert is true and accy
the receiver or trustee empowered tg 9

SIGNATURE:

\ Dae Dayurna Phore &




