STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

FILED

DOCUMENT # B98000000069

1. Entity Name

THE BREEN FAMILY LIMITED PARTNERSHIP

Secretary of State

Feb 19, 2005 08:00 AM

Principal Place of Business

M‘a'iiing Address

3524 FAIR OAKS LANE
LONGBOAT KEY FL 34228

Steet Address {P.O. Box Number is Not Acceptable)

3524 FAIR OAKS LANE 3960 MERRICK RD.
LONGBOAT KEY FL 34228 SEAFORD N_Y 11783
Suite, Apt. #, efe, B Suite, Apt #, et 15T MOORE CR2E003 (10/04)
[fcny & State T o City & Siate 4, FE! Number j - Applied For
58-2260831 Net Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O $8.75 additional
Fee Required
. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - = e =TT | Name ‘ ' —
BREEN, JAMES J

City

FL

Zip Code

SIGNATURE — ==

8. The above named entity submits this staterent for the purpose 5F changirg ite registered aifice or registered agent, or both,
inthe State of Florida. | am familiar with, and accept ffie obligations of registered agent

TR

Signaturo, tyned or pRftad nama of nug:sieig_g sgant and & applicablo

oy

9. Capital Cantributions
as Shown on tecord, — _52_’854'103'00

10. Amount of Capital Contributions
in FLORIDA 1o date.

7 _

/45 780

RO e A

T1. FILE NOWH! Due by May 1, 2005,
" bde Block 11 instructions for fee info.

"A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
QOCLIMENT # ‘
STREET ADDRESS
HAME BREEN, JAMES J ‘ R
ST RE R EIEERE )

EET ADDRESS | 3524 FAIR OQAKS LANE Y812 (12515, 5 c“]j[;[}“—f} 10 575,25
GIV-S2P | LONGBOAT KEY FL 34228 et Mhiakles
DOCUMENT # T S . - -

STREET ADDRESS
KAME BREEN, JOAN F u b
STREET ADDRESS | 3524 FATR OAKS LANE CsT2P
Giv.S2P | LONGBOAT KEY FL 34228 .
DOCUMENT ¥ SIREET ADDRESS
NAME
“TREET ADDRESS CIY-S1- 2P ) . ) ) ) N - B
CITY-81-2IP e
DOCUMENT # STFEET ADDRESS
MAME
STREET AGDRESS CITY-57-2IF
CIiy-SI-2P i -
DOCTLUMENT # STRELT ADDRESS
NAME
STRET REDNRFES ity P
Gy -§1-21P o
DOTUYENT # M1 ADERECS
HAME™
STREET ADDRESS

CHY.ST-7IP
CHY- §1-1IF

the raceiver or trus mpawerad to exedutg T seport

SIGNATURE;

ames JRBAAE M ~ GansRAt Paptrer

14. | hareby carti that the irgforméﬁon supplied with 1his filing does not qualify for the exemption siated in Section 119.07(3Y0), Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

F4l-387-3380

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GEMERAL FARTHER

Data

Daylira Phone ¥




