2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005 .

DOCUMENT # A00000001038

1. Entity Name -

SANGER FAMILY LIMITED PARTNERSHIP O5MAY 1 PH 3 36

Principal Place of Business Mailing Address .

208 3.E. 9TH STREET 208 S.E. 8TH STREET st

o U ”ll‘l” ‘I” ||m "m Il”' ||”’ |IW "m "m Im‘ ",II “mml" |“||’
2. P-rincipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. ﬁddMOORE CR2E003 (10/04) 5// {

Cily & State City & Staie 4. FEI Number Applied Hor
65-1025925 Not Applicabls
it 'l t .
Zp Country Zp Country 5. Certiicate of Staws Desired [ 98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAPLE CHECK HERE

g(l)\SN g' ER’9$E|GSGT|EE%T Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of ragistered agent.

SIGNATURE 11. FILE NOW!!! Due by May 1, 2005.

Signalure, typad of printad name of ragistared agant and tile t apphcsbla DATE See Block 11 instructions for fee info.
9. Capital Centributions 10. Amount of Capital Contributions
as Shown on record, $141,842.00 in FLORIDA to date. /73 #2329

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 partner.

12. GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT # LOOO00007514
STREET ADDAESS
NAME R.D. SANGER, L.L.C.
SIREET ADDRESS | 208 S.E. 9TH STREET . T OOOSA 320037
ov-sT-ZP {FT. LAUDERDALE FL 33316 05/12/705-~01015--010 #3746, 75
DOGUMENT £
STRECT ADDRESS
NAME
STREET ADDRESS -
CIiY-S81-2IP o /
DOCUMENT ¢ /
STREET ADDRESS
NAME
STRFEFT ANNRESS CITY-ST-2iP
CITY-ST-2IP o
DOCUMENT # STREET AODRESS
NAME .
STREET ADDRESS
CITY-5T- 2P
OTY- ST-2IP yi
DOCUMENT #
STH R
e £E7 ADDRESS Q
STREET'ADDRESS N
CIiy-ST-ZIP am-St-2e / m '
= A1
L]
DOCUMENT £ STREET ADDRESS k U
NAME ~—
STRI ¥
FET ADDRESS CITY-§1-7P
CnY-S1-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empg xecute thig rt as required by Chapter 620, Florida Statutes
- <
- UL 3BT 3551 7
hi Date i i}

Daytme Phone 4

SIGNATURE:

SIGNATUR YPED OR PRINTED NAME RE SISFING GENERAL FPARTNER




