STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Feb 15,2005 08:00 AM

i

Due By May 1, 2005
DOCUMENT # A00000000281 Secretary of State

1. Entity Name

WELTCHEK FPARTNERSHIP, LTD.

Principal Place of Business Mailing Address

597 MASTERS WAY 597 MASTERS WAY

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

e L MR A
Sute. Apt K. ete. Sute. Apt. # etc. 02022005  Ghg-LP CR2E003 (10/03)

City & State — Cily & Stete &, FEI Numoer AppledFor |
- = . 01-0649386 Nat Applicatle

Cauntry Zip Country

Zip 8, Certihcate of Status Desired || $8.75 Addftional
N . Fee Faquired
6. Name and Address of Cuirent Registered Agemt 7. Name and Address of New Registered Agent
Narme

WELTCHEK, CHRISTA . .
597 MASTERS WAY Strest Address (P.O. Box Number 15 Not Acceplakle)

PALM BEACH GARDENS, FL. 33418 .

City ‘ FL i Zip Code

8. The above namad enlity submits this statement for tha purpase of changing s segistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE oo e L 3 ’
Slgnature, iyped or Trintad name of registered agent and ilile if spplicabia. . i . . DATE

9. Capital Contributions y 10. Amount of Capital Coﬁbibuﬁons
as Shown on racerd. §3-500,000-00 in FLORIDA to data.

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 changs a general partner,

12,  GENERAL PARTNER INFORMATION N B ] ADDRESS CHANGES GNLY
DUCUMENT 2
STREET AUDRESS
NAME WELTCHEK, CHRISTAM . _Lyggqmgeg%%-%
STREET ADRESS | 597 MASTERS WAY " 4 AT G ‘
CIY-57-2IP 2/ 15,1 23015

ort-st-2P | PALM BEAGH GARDENS, FL 33418 L . E" /15/05-BlUz3-015 52625
DOCUMENT 4

- STREET AUCRE
NAME WELTCHEK, KAREN s
STREET ADDRESS | 507 MASTERS WAY P
GTV-5T-2P | PALM BEACH GARDENS, FL 33418 L
DOCUMENT #
NE SYRELT ADDRESS B
STREET ADURESS aitv-55-2F
aRY-S1- 20 B - - =
DACUMENT # STAEET ADDRESS
A
STHEET ADDRESS CITY-57-2P
£HY-5T-2F L )
DOCUMENT # STREET ADDRESS
HANE
STREET ADDRESS Qry-g1-2p
CIY-57-2F ) o "
DOCUMENT # STREET AUDAESS
HAME
STREET AUDRESS
i - I L B

14,  hereby cemm that the information supplied with this fing does not qualify for the exemption stated in Section 119.07{3}(0), Flarida Statutes. I further certify that the information
indicated on lhis report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limitad partnership or
the receiver or trustee empowerad 1o execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: b‘;ﬁ Wa&( :‘Z'/JBZN“

SICHATURE AND TYPED OR PRINTEL NAME CF SIGNING GENERAL PARTNER

Craylime Phune #




