STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

.-Dué By May 1, 2005

rILED

DOCUMENT # A00000001739

1. Entity Name
BECKER INVESTMENT ENTERPRISES, LTD.

|
SECRETARY OF ST
DIVISION rF mm?re]ﬁt%ws

OSJUN-1 M 9: 20

Principal Place of Business

2627 S JENKINS RD.
FT. PIERCE, FL 34981

Mailing Address

2627 S JENKINS RD.
FT. PIERCE, FL 34981

2. Principal Place of Business 3. Mailing Address

\
Q\ DRIRAR IRV RAMEERO

Suite, Apt. #, etc. Suits, Apt. #, etlc.

02032005 Chg-LP CR2E003 {10/03)
City & State City & State 4, FE| Number Applied For
65-1054631 _ |Not &nplicable
Zp Country Zip Gountry 5. Centificate of Status Desired (| $8.75 Addtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER, RICHARD E
660 BEACHLAND BLVD., SUITE 201
VERO BEACH, FL 32963

Thomas Hurley

Svee A0 BE YR S0 8 d

City

Fort Pierce

FL | 35691

8. The above named entity submits this state

SIGNATURE

nt for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

S s/os

Signature, yped of printed name of registered agent il il applicable.

DATE

9. Capital Contributions
as Shown on racord.

$7,500,000.00

10. Amount of Capitat Contriputions
in FLORIDA to date.

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 CHANGES ONLY
DOCUMENT # LO2000019290
STAEET ADDRE! ;

NANE BECKER SISTERS MANAGEMENT, LLC %1 2627 S. Jenkins Road
STREET ADDRESS | 660 BEACHLAND BLVD, STE 201 .
om-s-2P | VERO BEACH, FL 32963 cir-st-zp Fort Pierce, FL 34981
DOCUMENS # STREET ADDRESS . EEID':'EE'EI‘D:BSDB
HAME OES 21 A5 -=0 08P~ —11 ] =
STREET ADDRESS R T e b
CITY-57-2P = o
BOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS J——
oRY-ST-2P =
ODCUMENT # STREET ADDAESS
NAME
STREET ADDRESS I
ciry-§1-2p - crr-§1-2
DOCUMENT # ’ STREEY ADDRESS
NAME \:
STREF =, _eds
Cm‘dg CITY-S1-21P

1
pocs, STREET ADDRESS
HANES
ST oness CRY-S1-2p
W -Sr-a

. hereby certify that the information supplied with this filing does not qualify 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 legal ela1¢ as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Fanda Statutes

D NAME OF SIGNING GEi

%J%J— 222 SGI2 o

Daytime Phone #

rartien BATE JRH BMJRLE(/ Daie




