STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Jan 25, 2005 08:00 AM

DOCUMENT # A88000002623

1. Entity Name

AJP-MLP FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business

711 N. COUNTY ROAD
PALM BEACH, L 33480

Mailing Address
C/Q STUART ). HAFT

PALM BEACH, FL 33480

321 ROYAL POINCIANA PLAZA SOUTH

2. Principal Place of Buginass 3. Mailing Address

PR

Suite, Apt. &, ete. Suile, Apt. #, etc.

01102005 ‘Chg-LP CR2EQQ3 {10/03)
City & State City & State i 4. FE) Number Applied For ]
65-0880997 Nol Applicable
Zip Country p Country 5. Certiicale of Stalus Desied ~ [J $0+79 Additionel
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAFT, STUART J ESQ.

C/O ALLEY, MAASS, ROGERS & LINDSAY, P.A.
321 ROYAL POINCIANA PLAZA, SOUTH

PALM BEACH, FL 33480

Streat Address (P.Q. Box Numbaer is Not Acceptable)

City

FL l Zip Gode 7

B. The shove named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGHATURE

Sigrature, typed or privled rame ol registered agert and fille if apphcabla

DATE

9. Capital Contributions
as Shawn on record.

$903,264.00

10. Amotnt of Capital Contributions
in FLOR(DA to datg.

EIRL

saud

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 2 general partner,

12. _ GENERAL PARTNEN INFORMATION 13. _ ADDRESS CHANGES ONLY
DOCUMENT ¢ P98000092175
STREET ADDRESS
NAME AJP-MLP, INC.
SIREETADDRESS | 711 NORTH COUNTY ROAD GIY-51-2P
ol -g1-2p PALM BEACH, FL 33480 - —
oo
IGUMENT # SIRLET ADDESS
NAME -
AR TaTol Pun b onh v I B et L e |
STREET ADDRESS a7 ug,u.:\r_'xmg‘l
&l A e By iy
o aoon oivY-$i-29 0126/ 05-30077-021 526,25
\mcu.mmr ¥ SIREET ADURESS
NAME
STAEET ADDRESS CIFY-ST- 2P
CITY-ST-2° - ===
DOCUMENT £ SIRLET ADDRESS
NAME =
STREEF ADDRESS Cily-51-21°
Oy -ST- P - =
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS 1 Fid
CITY ST 2P = o
DOCUMERT #
SIRLE[ ADDA
o ALET ADDRESS .
sTReBI ALDHESS 1Y~ §T- 2P
CHY-37-2p e

14. | hareby cartify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(2&?). Flarida Statutes. | further certify that the information

irdicated on this repert is irue and accurate and that oy signature shall have the same legal effect as if mads under o

the receivaer or usleas empowered to exacute this report as required by Chapter 620, Florida Statutes

oy

SIGNATURE: P

SIGMATURE AND

Q 0 g U otk ze0s
ED QR PRIMTED NAME DF SIGHIMNG GENERAL PARTHER Dele Daygtima Fhore £ .

; that | am a Genaral Partnar of the imited parinership or

~




