2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

Mar 18, 2005 08:00 AM

A00000000339
DOCUMENT #/ Secretary of State

1. Entity Name
STILLMAN FAMILY LIMITED PARTNERSHIP

STAPLE CHECK HERE

Pringipet Place of Business

1090 PAPAYA STREET
HOLLYWOOD, FL 33018

Mailing Addrass

1090 PAPAYA STREET
HOLLYWOOB, Fi. 33019

2. Pringipal Place of Business

3. Mailing Addrass

Sulite, Apt. #, atc. —

Suite, Apt #, etc.

UG 0 M Er

02152005 Chg-LP CHR2EQD3 {10/03)
City & State _ e City & State - - 4. FEi Number Applied For
85-0976581 Not Applicable
Zip Country Zp Gountry 88.75 Additional

%, Centificate of Status Desirad |

Fea Required

5. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WOLFE, RICHARD C ESQ
550 BRICKELL AVE. PH SUITE
MIAMI, FL. 33131~

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement far the purpese of changing its régistered offloe or reglstared agen:. at beth, in the State of Fiorida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE ~

Skgnature, typedt &7 printad pame of registersd agent and Ylia ¥ applicable

DATE

9. Capital Conlributiens
as Shown on record.

$1,000,000.00

in FLORIDA to date,

10. Amecunt of Capitel Contributions

1,000,000 .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P00000018964
STREET ADDRESS
NAME B&A INVESTMENTS, INC.
STREET ADDRESS | 1090 PAPAYA STREET CITY-5T-2ZP
CITY-ST- 2P HOLLYWOQD, FL 33019
DACUMENT # STREET ADORESS
NAME
STREET ADDRESS
GITY-5T-2P
Ciry-ST-27 _ . Uﬁnar‘..ﬂﬁf’-f"ha"ﬁ
ziﬁtéumn STRECT ADDRESS 03/ 18705~ DI4-008 526,25
STREET ADDRESS OITY-ST-2P
CITY-57-2P
DACUMSNT # STREET ADDRESS
NAME
STP.i't‘fADDRESS CITY-S7- 2P
cnY-sT.2I0
DOBUMENT £ STREET ADDRESS
KAME
STRELT ADDRESS |
oY= 5120 i
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS G- ST.ZP
OITY-57-2P

14. | haraby certify that the Informatior: suppli
indlcated on this report is true and acc
the racelver or trustes empowerad 1

SIGNATURE:

e and that my signature shall have the same le?
ute this report as required by Chapter 620, Florida Statutes

Lisses /- SWLLM*W

with this filing doss not quahfy for the exermnption stated in Saction 119, O7(3)1}, Florida Statutes. | further certify that the information
al effact as if made under oath; that | am & Gensral Partner of the limited partnership or

\m—\@; 56§-—‘[Ol{ 0027

SIGNATURE AND WPED oR PHJNTED NAI‘E DF B!GNING GENERAL PARTNER

t‘lale Daytma Phane ¥

3




