STAPLE CHECK HERE

'

i

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2005- _  Feb 19,2005 08:00 AM

DOCUMENT # A97000002506 Secretary of State

1. Enlity Name . .
THE HESSEL FAMILY LIMITED PARTNERSHIP

Principal Place of Businass o . Mailing Address
T3687 DEERING BAY DRIVE % GELBER & COMPANY
CORAL GABLES, FL 33158 11450 INTERCHANGE CIRCLE NORTH

MIRAMAR, FL 33025

o esemssee———— |||

Sulte. Apt. #, e1c — Sulte. Apt. # ete- 01222008 Chg-LP CR2E003 (10/03)
City & State _ City & Slate ) 4. FEI Number Applied For |
65-0784078 Mot Applicable
Zip Country S Zip Country - ] $8.75 aditional
5. Cerlificate of Status Desired M Fee Roauired
6. _Name and Addrsss of Current Registared Agent ] 7. Name and Address of New Reglstered Agent
] 7| Name ’
HESSEL, FRANK J
13687 DEERING BAY DRIVE Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES, FL. 33158 ~
City FL , Zip Code

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

SIGNATURE

Signalure. fyped or prinidd name of rogisiered nge‘nr and tiig & applica’e ' " DATE

9. Capital Contributions = o 10. Amount of Capital Cantributions
as Shown on record. $5_r000:000-00 in FLORIDA to data,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gensral Pariners MAY NOT be changed on the form; an amendment must ba filed to change a general partner.

12, —GENERAL PARTNER INFORMATION H BB ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME HESSEL, FRANK J
STRCCY ADDRESS D02 3541
13687 DEERING BAY DRIVE P UBOBN2 35420
orv-si-2¢ | CORAL GABLES, FL 33158 _ TEFRRE VAT ERED NNV Sy
DOCUMENT 7 STRELT ADDRESS
NAME
STRELT ADDRESS CITY-ST-2IP
GITY-ST-2IP
DOGUMENT # STREET ADDRESS
HAME
STRCET ADDRESS SIY-ST-2IP
CITY-8T-ZIP -
DOCUMENT # ]
STRELT ADD|
NAME "
STRLET ADDRESS CITY-ST-2IP
SITY-ST-21p -
DOCUMENT 4 STREET ADDRESS
NAML
STRELT ADDRESS CITY-53- 2P
CITY-5T.ZIP
FOCUMINT # o o
STREET ADDRES!
ML ’
S‘THEU ADDRESS CITY-5T-2IP
slagiryyi-ze ”

I heroby certify that the infarmation sypplied with this fling doas net quality for the exemption stated in Sechon 133.07(3)0), Florlda Statutes. | further cartity that the information
dicated on this report is frue an rate that my signatupe shall have he same legal eifect as if made under oath; that | am a General Partner of the limited parinership or

the recelver or trustes emp 10 exse report as reqdired by Chapler 620, Florida Statutes
SIGNATURE: - J ;/w-,ér S0S 5. Q&8
! !

RE AND TYPED OR PRRATED NAMEYD SIGNING GENERAL PARTHER Dad Dayuma Phone #

TR




