2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005 i

DOCUMENT # A00000001332

1. Entity Name

FORMAN FAMILY LIMITED PARTNERSHIP

Principal Place of Business

1072 NORTHLAKE WAY
PALM BEACH, FL 33450

Mailing Address

1072 NORTHLAKE WAY
PALM BEACH, FI. 33450
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2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc.
P P 05192005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEIl Number Applied For
65-1007914 Not Applicable
Z Countl Zi Ci iti
ip Suntry Zip ountry 5. Certificate of Status Desired w $8.75 ﬁ:ddltlonal
Fee Requirec
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

O'CONNELL, BRIAM M ESQ.

515 NORTH FLAGLER DRIVE, SUITE 1800 Sireet Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City

FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicatle. DATE

9. Capital Contributions
as Shown on record,

10. Amount of Capital Contributions

$3,117,285.00 in FLORIDA to date. 3, ”7 ;185 0@

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 INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT # 7
0cu P97000025920 STREET ADDRESS
NAME 251 ROYAL POINCIANA WAY, INC.
STREET ADDRESS | 251 ROYAL POINCIANA WAY CITY-ST-2IP
CrTy-sT-21P PALM BEACH, FL 33480
[
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
| et oo CITY-ST-2P
— Y. ST, 28
DOCUMENT # STREET ADDRESS
NAME AN
STREET ADDRESS CITY-ST- 2P
CY-§T-7P PN
DOCUMENT ¢ STREET ADDAESS C\
NAME
STREET ADDRESS
& | cmv-stae e \
ol — S
| pocuments STREET ADDRESS \
8 NAME
TREET RI
6 STREET ADDRESS Ciry-S1-zp m \
o |« g s-ze
& v COJUMENT ¢ ‘
g ) ! STREET ADDRESS N
= IF NAME
[#p] -
STREET ADORESS CiTY-ST- 7P
CITY-§1-2P

14. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shalf have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or lrustee empowered 10 execute this repor as required by Chapter 620, Florida Siatutes

06/25 08
Date

San. T

—
SDGNAT\.IRE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER

SIGNATURE:

Daytme Phore #




