STAPLE CHECK HERE

_ 5605 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT # A00000001230 205 APR -1 PH 2: 20
1. Eniity Name -
KLEIN FAMILY INVESTMENTS LIMITED PARTNERSHIP SECRCTARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
17143 CAVASSA WAY 17143 CAVASSA WAY
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T s LR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-LP CR2E003 (10/03)
City & Stale City & State 4, FEI Number Applied For
- e - - - - | - 59:3683121° - [ [Not Appiicabie-
Zip Cauntry Zp Couniry 5. Cerlificate of Status Desired [ ?eae.;?q :i?:ci‘tional
~ 6. Name and Address of Current Registerad Agent 7. NMame and Address of New Registered Agent

Name

KLEIN, JOSEPH
271 43 CAVASSA WAY Street Address (P.O. Box Number is Not Accepiable)

BOCA RATON, FL 33487

City FL l Zip Coda

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

SIGNATURE
Signature, iyped or Grinted name of registored Agent 2nd lite if applicacte. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $13,940,773 nFLORDAtocate. $13,940,773
A GENERAL PARTNER THAT {5 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 INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # POOOCO0T7(193
STREET ADORE

NAME KLEIN FAMILY INVESTMENTS, INC. s

STREET ADORESS | 17143 CAVASSA WAY = = =
CITY-§T- 7P 1 ) He]

CrY-S-7P | BOCA RATON, FL 33487 ,-,;‘,ﬁg-%cgﬁﬁ ,%:;’-,;%? 12

OOCUMENT £ S T - -
STREET ADDRESS

e SOOoSanoTTt s

STREET ADDRFSS _ I G AT s S~ o

CITY-ST-7P - T " : T T ff CiFY-SE-2P- -Dgf g'jﬂs -i:llDIU"'"‘DIJS **88. E

DOCUMENT #
STREET ADDRESS

HAME

STREET ADORESS .

CITY-5T-21P eirr-sr-2p

DOGUMENT #
STREET ADDRESS

NAME

STREET ADORESS F—

CITY-5- 7P eiTy-81-

DOCUMENT # STREET ADDRESS

NAME

STREET ADDAESS

R CITY-ST-20P

DOCUMENT 4 J—

HAME E

STREET ASDRESS

CITY-ST-2P BiPY-$T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Stalutes. | further certify that the information
indicated on this report 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 partnership or
the receiver or trustes empowered to executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: : Y[ oy

SIGNATURE ANI ED OR FRINTED NAMEOF SIGNING GENERAL PARTNER Date Daytime Phona #




