STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

___Due By May 1, 2005

DOCUMENT # A00000001398 Secretary of State
1. Entity Name -
LISA STEUER FAMILY, LTD.
Principal Place of Busingss ~ ] Mailiné Addréss n
7741 N, MILITARY TRAIL, SUITE 1 TTAT N WILITARY TRAIL, SUITE 1
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e Towssrss——————— |[{[ AN
Suite, Apl. #, alc. — - Suite, Apt. #, elc. 01052005 Chg-LP CR2EQ03 (10/03)
City & State - ] City & State . ' ) 4. FEI Number Applied Far
— . . €5-1065662 ot Applicable
Zn Couniry Zp Couniry 5. Certificate af Status Dasired O gg‘ggl lﬁf{iﬁmaj
6. Name and Address of Currsnt Ragistered Agent 'w__ . 7. Nams and Address of Now Registared Agent
Nama
SCHICKEDANZ, W K ’ . ,
7741 N. MILITARY TRAIL, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410 = =
City FL [ Zip Coda

8. The above named antity subrmits thia staternent for the purpose of changing its reglsterad office or registerad agent, or both, in tha State of Florida. [ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE i - —
Signatura, typed or printed natme of reglsterad agont and this if applicable. . .

9. Cepitel Contributions - | 10. Amount of Capital Contributions
as Shown on record, $4,950.00 : - in FLORIDA ta date. ,@/

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

12, — GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME STEUER, LISA ANN ELMA - -
STREET ADDRESS | 7741 N. MILITARY TRAIL, SUITE 1 CITY-ST.7P
on-s-2P | PALM BEACH GARDENS, FL 33410
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS R
TY-ST- 2P . 7 o _
DOGUMENT # STREET ADDRESS DN 3955
HAME CULAIE AT BNt A ) 143 S
smETADDRESS =T LIFLTY L ¢t ) LTl TS
oY §1-20P
SY-5T-20P B L
DACUMENT ¢ STREET ADDRESS
WAME
STREET ADDRESS
CITY-S1-
GITY-51- 2P - ] _ N T2 )
DOCUMENT £ STREET AUDRESS
NAME
STRELT ACDRESS OITY-51-20
CITY 7- TP B B
BOGUAENT ¢ STREET ADSRESS
s
STRERS ADDRESS
oy §1-2P
dhv.sr-ap e i

14, [ heraby certify that the information supplied with this filing does nct quality for the examption slated in Section 118.07(2)(1), Florida Statutes. § further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal sffect as if made under cath; Ihat | am a General Pariner of the limited partnership or
the receivar or trustee emptwered 10 execute this raport as required by Chapter 820, Florida Statutes

SIGNATURE: ] M%‘

W K. Schickedanz Registered Agent ey

3/10/2005 -

" 561-845-8797

Qale Daytimg Fhone %

7

Apr 18, 2005 08:00 AM



