STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Mar 18, 2005 08:00 AM

. Due By May 1, 2005 p— - Secretary of State

DOCUMENT # A98000000683
1. Cntty Name
FELDMAN ASSOCIATES, LTD.
Principal Place of Busm;‘h - Mailing Address
23335 MIRABELLA CIRCLE NORTH 23335 MIRABELLA CIRCLE NORTH
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e VARG AR B
Suite, Agt .t Sute, Apt . oo 03072005  Chg-LP CR2E003 (10/03)
City & Stale = = Cily & Staie 4. FEI Number Apphed For
I . g 65-0819311 I Not Applicabie
Zlp Country Zip Cauniy 5. Cartificate of Status Desirad O feae'gglﬁg;ﬂno"al
5. Nan:e and Address of Current Regislered Agent ] 7. Nare end Address of-New Registered Agent
Name
GREENFIELD, WILLIAM _ — N
CIO GREENFIELD KATZ DEVELOPMENT COMPANY Straet Address (PO, Box Numibon s Not Acceplable)
2300 GLADES ROAD, SUITE 100-E : -
BOCA RATON, FL 33431 )
Cily FLW 2ip Code

B. The above narned entity subimils this statement for the purpose of shanging its registered office or ragistered agent, ar buth, in the State of Florida | am familiar with, and accept
the obligations of registered agant,

- .

SIGNATURE = i
Senatate ad o printed ramp Of "epiete ed 2200 and blle 1Lappliadle.

- |1 10, Amount of Capiat Contnbutions

9. Caputal Contrisutions
$76,000,000.00 n FLORIDA o tate.

as Shown on record.

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

7 CENERAL FARTNER INEDRMATIGN M EE - ADDRESS CHANGES ONLY
DOCUMERT # STREET ADDRESS
HAME FELDMAN, RUTH . _
SYREETADDRESS | 23335 MIRABELLA CIRCLE NORTH o st 7
Ciry St g BOCA RATON, FL 33433 . - s
MENT
UDCUMEN! ¢ SIRELT ABDHESS, T
. = - UODONPETATY
S7REET ADDRESS CiTy-5T-2p 03/ 18/05%~-80001-018 526.25
Givt -5t 2P L e - R
LGGURLN] # SIREET ADDRESS
HAME .
STREEY ADDRESS '
amy- 51

cay-gT-ap i = : e — .
DOGUMENT + Sl RO SS
NAML
STREET ADORESS
. o i CiTr.51-2IP - L
DOCUMENT # STREE] ADDRESS
NAME
SNkl ADDIESS LY S e
crds ap - e

- 7 . .
DOCUMENT # STREET ADDRESS
NAME
STRELPATORESS

£Iry-51- 2P

Cliy SY —

14. i hereby centify that the information suppliad with this filing does not aualify for tne exernpiion atated in Section 118 07(3)i). Ficrida Stautes. § funher cerkly that the infermation
indigated on this report is true and accurate and that my signature shall have the same legal effect as F made under oathy; that | am a General Parner af the Iimited partnership or

Lher recerver or Lruslee erpdwered 1o exacule 1his repaert as required by Chapter 620, Florida Slalutes
SIGNATURE: /zg{(_ / W A S J?',/O‘S
- Uik ..

jvj_i_GNA'ﬂ.IRE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER

G FRs ¥




