STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2005

DOCUMENT #A97000000824

1. Entity Name

WOOL FAMILY, LTD.

FILED
Secretary of State

Principa! Flace of Business

2506 PRINCETON CT.
FT LAUDERDALE, FL 33327

Mailing Address

2506 PRINCETON CT.
FT LAUDERDALE, FL 33327

2. Principal Place of Business

3. Mailing Address *

A IR 0 A

Suite, Api. #, etc.

Suite. Apt. #. etc.

Mar 25, 2005 8:00 A.M.

01032005 Chg-LP CR2EQ03 (10703}
. City & State City & State i 4, FE| Number Applied For
. < 65-0764649 Not Applicable
Zip Counry Zip Couniry 5. Certificale of Status Desired 0O $8‘75 A.d,di!'tonal
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

COHNALANB -

C/O ABRAMS, ANTON, ROBBINS, RESNICK, ETAL

2021 TYLER STREET
HOLLYWOOD, FL 33022

Name

.
-

Stree! Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered ageni.

SIGNATURE

Signature, vpad o printad name of liﬂ o

agtinl and ntle it apphcabie

I gmrﬁ

9. Capital Contributions
as Shown on recerd.

rd
$1,000,000.00

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 torm; an amendment must be filed to change a general partner.

V2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT § STREET ADORESS

NAME LOPATIN, SUSAN

STREET ADDRESS | 2506 PRINCETON CT. CY-S1-2P

CiTy-ST- 2P FT LAUDERDALE, FL. 33327

OCUMENT ¢ STREET ADDRESS

NAME WOOL, RANDY

STREETADDRESS | 2506 PRINCETON CT. CRY-ST- TP

51 e s g ey 4
anv-si-ze | FT LAUDERDALE, FL 33327 FOO0a3gE% 137
NEr R e et K L S

DOCUMENT # STREET ADDRESS PRSI #ad. &
NAME

STREET ADDRESS

S o EITY-SF- 7P

DOCUMENT § h B ) )

STREET ADDRESS

NAME

STREET ADDRESS

S CITY- ¥ 2P

DOCUMENT ¢ STREET ADDRESS

NAME
STREET ADDRESS
firy-si-zp i
DICUMENT ¢

9 STREET ACDRESS

s
SIREET ADDRESS

S CITY - §T-2P

14. | hereby cenify thal the information supplied with this filing does not quality for the exernption siated in Section 119 07(3)(), Florida Statutes. ! further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or rustee empowered 1o execute this report as r

SIGNATURE:

uired by Chapter 620, Florida Stalutes

254/~
‘,3 9;:{45" FPSZ 2R

Dayime Phone &




