STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May-1; 2005 FILED

DOCUMENT # A00000001094 May 05, 2005 08:00 AM
1. Entily Name
THE BARIS FAMILY LIMITED PARTNERSHIP Secretary of State
Prineipal Place of Business Maiing Address
16888 RVER BIRCH CIRCLE 16888 RIVER BIRCH CIRCLE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T s ‘ SV N T
Stite, Apt. £, etc. Sufte. Apt. 4. elc. 01112005  ChgLP CR2EC03 (10/03)
City & State ) Chty & State | 4. FE! Number Applicd Fal
65-1023027 Not Applicable
Zp Country ap Couniry §. Corfificate of Status Desied. [ §g'g§’qu"‘{f:dm°“a'
6. Name and Addrsss of Current Registered Agent 7. Nams and Address of New Registered Agent
MName
BLODIG, GREGORY J
100 W. CYPRESS CREEK RD., SUITE 700 Street Addeess {P.O. Box Numbeer Is Not Accepfable}
FT. LAUDERDALE, FL 33309 -
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered office o regisiered agent, or both, in the Sate of Florida. { e familiar with, 2nd accept
the obligations of registeced agent.

SIGNATURE —— — = e —
Signature, yped or prried trene of regsterdd 2ent and tie € appicabie. OATE
9. Capitat Contributions 10. Amount of Capitat Confrfautions
as Shown ost reCord. $1 /360,000.00 in FLORIDA I date. 0o
Fra 5 0, 0co0.

A GENERAL PARTNER THAT 15 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 & general pariner,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCHMTNT £ HEa=e 227
STAET ADDRESS MRS =

Ty BARIS, SELMA B0 AE-BONEa-073 BI85

SEET AIDRESS § 16888 RIVER BIRCH CIRCLE CY-51-2F h

CY-55-28 DELRAY BEACH, FL 33445

DOCURIENT #

o STALFT ADDRESS

STREET ADDRESS U

oy-ST-7P i

DACLMENT #

O STREFT ADARESS

STREET ADDArSS »

CRY-ST-ZP -5t

DRSUMENT #

ey SIREET ADORESS

STREFY ADDRESS -

EiFY-§T-28 oSt

DOCTRENT £

"y STREET ATORESS

STREET ATDHESS E;ﬂvm -

CIFY-ST-2F =

TIGOLRENT

e STREET AODRESS

RETT HORESS, R

rY-§r-2p =

14. | hereby certify that the information suppiied with this fling does nat quatly %or the exemption slated in Section 119.07(3)(7), Florida Stafutes. | furlher cestify that the information
indicated on this report is true and accurste and that my signature shall have the same legal effect as if made imder oath; that | am a General Pariner of the mited partnership or
the receiver of frustee empowered to execute this repoit as required by Ghapter 620, Fiadkia Statutes

SIGNATURE: 5 e Baris Qe Potios @‘éﬁ,ﬁ"’(’/fg 2y 5

mmmmmvmmwmﬁmmm ‘Deytime Phone
7




