STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Apr 30, 2005 08:00 AM

DOCUMENT # A97000000976 Secretary of State
1. Entity Name _
FINEBERG FAMILY LIMITED PARTNERSHIP
Principal Place of Business -‘: ) Maling Address )
5500 COLLINS AVENUE, APT #701 5500 COLLINS AVENUE, APT #701
MIAM? BEACH, FL 33140 MIAMI BEACH, FL 33140
ite, Apl. %, etc. =
Sulte. ApL. #. eto : L | B Ao T ele 01102005  Chg-LP CR2E003 {10/08)
City & State = S City & State 4. FE| Number Appliad For
] 65-0751015 Not Applicable
Zi T F ! .
v Country Ze Souniry 5. Certificate of Status Desired (] $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent - - ~ 7. Naime and Address of New Registered Agent
—— - S . Hams T )
FINEBERG, GILADYS :
5500 COLLINS AVENUE Strest Address (P J. Box Number 75 Not Acdapitable}
MIAMI BEACH, FL 33140 = =
City ) FL [za;: Cade
8. The above named entify Bubrmits th1 statement for e purposs of changlng its registerad cffice of registered agent, or koth. In the State of Florida. | am familiar with, and accept
tha obligations of reglsiersd agent.
SIGNATURE P i . . :
Sianotre, lped or printed name of regidlored afjent oid e F artficsble : . s el . o L DATE
g, CapitalContrjbur]cnsT - - 10 Amcurit of Caplal Contribytions .
as Shown onrecord. $9,787,8 18.08 in FLOTAIDA to dats,
AGENERAL 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 fiied to change a general partner.
12, =" BENERAL PAATNER INFORMATIGN 13. ADDRESS CHANGES ONLY
poclMINi# | POTO00039303 = - = )
= o , STREET ANDRESS
NAME FINEBERG FAMILY HOLDINGS, INC. -
STREETADDRESS | 5500 COLLINS AVENUE P {
CIvy-57-2P MIAMI BEACH, FL 33140 "
DAFIENT + - ' SR ADICSS
ot ——HAF0E03453TT
STREET ADDHLSS. : -
Yo G- LR ™ w- y
CITY-5T- 1P Gre-51-7 D";‘.“' 3]1’{0-3“"83{]:}2"81? SEE.EE
DOTUMENT & h : 70T ADORESS .
NAME
STRLET ACEHESS CHY-§1- 2P
Ciry-§7-21P
DOGUNERT # - §TRLTT ADMESS
HAME
SIRCET ADONESS
OITY-51. 70
[ CilY-ST-2P
! = - -
T POCUMING ¥ STRFET ADDRESS
NAME
SIRCL? AUDRESS .
CITY-47-2P airy-5t-a
DOCUMERT 8 - STRCET ADDRESS
HAME
STRLET ADDRESS R
CITy-5T-2P
14. | haraby certity that i information suppltad Wilh this fiing doas nt quailly for the examption stated In Section 119 07(3)E), Florida Statutes. T further carlify that the Informdtion
indicated on {his report is true and acturate and that my signature shall hava the same lagal effect as i made under qath, that | am a Generat Pariner of the timited partnership or
the receiver or tustee empowered to executa this report as required by Chapter 620, Florida Sietuies -~
. ZD) —
SIGNATURE: P I‘A LKA ( 1 o8
J {Jat{ i ng Phane ¥




