STAPLE CHECK HERE

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

DOCUMENT # A96000000831

1. Entity Name

THE IRA OSTROW FAMILY LIMITED PARTNERSHIP

Divi

Principal Place of Business

8023 FISHER ISLAND DRIVE
FISHER ISLAND FL 33108-1049

Maiiing Addrass

8023 FISHER ISLAND DRIVE
FISHER ISLAND FL 3310S8-1049

I

l

LED
SECRE TARY OF STAT
VISION GF CO‘?PDRAT!%NS

OSMAR 14 AH 9:1,

N

2. Principal Place of Business 3. Mailing Address ”l
Soat Frsder [slans Dl So2¢  Senen [slams PA-
Suite, Apt. #, etc. Suite, Apt. #, etc. 15T MOORE CR2E003 (10/04)
& State Aty & State 4, FEIi Number Applied For
1SHER /S,A o 9 ,'/Z‘ 71SHew /.S/ﬂd D /:-2" 65-0662042 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33,04_ Oros D AT ) ( 53/09'-07—05 D A )E- 5. Certificate of Status Desired O Poe Requiret;l'o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NELSON, BARRY A ESQ.

C/0 NELSON & LEVINE, P.A.

2775 SUNNY ISLES BLVD., STE 118
N. MIAMI BEACH FL 33160

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submija
in the State of Florida. | am farg

SIGNATURE

=
1 Signature, typed opeMed namne of IsQistared sgent and Ltle it applicable

us statement for the purpose of changing its registered office or registered agent, or both,
e iong of registered agent.

9, Capita! Contributions

as Shown on record.” $5,700,000.00

10. Amount of Capital Contributions
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 PARTNER {INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PA6000036689 STREET ADDRESS
NAME IRA OSTROW FAMILY HOLDINGS, INC.
SIREET ADDRESS | 5024 FISHER ISLAND DRIVE CIY-ST-7F
iv-sTZP | FISHER ISLAND Fi 33109-0205 " E TP Rt R e B )
DOCUMENT 4 STREET ADDRESS 03: f“JE,”B 3“_”“:'"1 m{’m H}SLB £3
NAME
STREET ADDRESS
CITY-ST- 7P
CIY-ST-7IP
pocuwents | o STREET ADDRFSS.| . . — . o X
NAME
STREET ADDRESS
CIY-SI-2P
CITY- §T-21P
DOCUMENT £ STREET ADDRESS
HNAME
STREET ADDRESS
CITY-S1-2IF
CITY-57-2IP
DOCUMENT # SIREET ADDRESS
NAME
SIRELI ACRRESS
% CITY-ST-2IP
Cy-51-2p
DDCUMENL( STREET ADDRESS
NAME
SIRELT ADORESS
CITY-ST-27
CIY-§T1-71P

14. | hereby cerify that the information supg
indicated on this report is true and ag

the receiver or trustee empowered b ¥ this report as req

SIGNATURE:

‘

620, Flonida Statutes

igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Mand that my signature shall have the same legal effect as if made under oath; that | am a General Partner of (he limited partnership or

23-/2-085

SIGNATURE AND TYPED OR PRINTED N,

E OF SIGNING GENERAL PARTNER

Dale

Daylrma Phone #




