2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A98000002099

1. Entity Name

SHAPIRO FAMILY PARTNERSHIP, LTD.

Principal Place of Business

2757 SOUTH OCEAN DR,
APT. 801-5
HOLLYWOQD, FL 33019

Mailing Adcirass
2751 SOUTH OCEAN DR.
APT. 801-5 -~

HOLLYWOOD, FL 33019

2. Principal Place of Business

3. Mailng Address

Sutts, Apt #, elc

FILED
Mar 18, 2005 08:00 AM
Secretary of State

ARTTAAEAGRO OARCAR

Sutte, Apt. #, et — 03062005  Chg-LP CR2E003 (10/03)

City & State B Gity & State 4, FE| Number Applied For
65-0862762 Not Applicable

Ze Couniry Zip Gountry 5. Cerificate of Status Desired O $8.75 Additonal

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HELLER, DANPESQ. . . .—- ..
701 BRICKELL AVENUE, SUITE 1800

MIAMI, FL 33131

Name

Strest Address (P,0. Box Number is Not Acceptable)

City

FL ' Zio Code

8. The above named entily submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registered agant and lile if applicable

9. Capital Ceontributions
as Shown on record,

$1,300,000.00

10, Amount of Cagital Coniributions
n FLORIDA to date.

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 a general pariner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13.
DOGUMENT ¢ STREET ADDRESS
NAME SHAPIRQ, BETTY F TRUSTEE
STREETADDRESS | 2751 SOUTH OCEAN DRIVE, AFT. 801-5 o LOIORE Fo
T g Rt e e w g
CTY-ST-2° | HOLLYWOOD, FL 33019 o A HANS -8 -1 508 2%
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-51-71P
CITY-sT- 2P ]
OOCUMINT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-21P
CITY-5T-2P
DOCUMENT # STREET ABDRESS
NAME
STREET A¥DRESS Ciry-§Y-21P
CITY-ST-2IP
DUCUME‘NT i STREET ADDRESS
HAME
TREET ADD
STREET ADDRESS CITY .5T-2P
GITY-ST-2IP

14, | hereby certly that the information supplied with this fiing does nat quality for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinarshup ar

he receiver or trustee empowered lo_execute this repon as required by Chapter 820, Flarida Statutes

Sueary Kesser, Guaasian For Betty F.Shasire, Tausmee
Betry ESuapins , Itnevocasit Taust, Benens. PArTMET

SIGNATURE: Shecuryl] Haest_

SIGNATURE AND TYPED DR FAINTED NAME OF 5IGNING GENERAL PARTNER

) 7763\9 o

[raytime Phone #



