STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT # A00000001881 Secretary of State
1. Entily Name
THE UDELL FAMILY LIMITED PARTNERSHIP
Princinal Place of Bus-iness : ‘ Maﬂmg Address - N ;
MM STEIN, CPA v . MIMISTEIN, CPA
1764 N. CONGRESS AVE., STE. 200 . 1764 N. CONGRESS AVE,, STE. 200
WEST PALM BEACH, FL 33409 WEST PALM BEACH FL 33409
P T AR RV B AN
Suite, Apt H, etc. — - Suite, Apt #, etc. ' 01052005  Chg-LP CR2E003 (10/03)
City & State ' 1 Cubone >' 3. FEI Numer . Applied For
. _ - = . 65-1058001 Not Applicable
Zip | Country | Zip | Country 5. Certificate of ST.a:us Désired O E‘g geaq ::rdgtzonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

MName

UDELL, JAMES = JENLEE i I .
2823 "E" RD. . ) Street Address (P.0. Box Number is Mot Acceplable)

LOXAHATCHEE GROVES, FL 33470

_ City - FILL 2ip Code

8. The atove named entity suBmits this tatement for the purpose of changing sts registored office or registered agent, or both in rhe State of Floricda, | am farniliar with, and accept
the obhgations of registered agent.

SHENATURE P = o o i - _ .
_ hrgnature, typed & prinled nams of rogistared sgent and Welf appicable, . DATE .
9, Capilal Centributions - 10. Amount of Capital Contributions
as Shown on record, $4;L000;000-00 - in FLORIDA 12 date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NQT be changed on the form; an amendment must be filed to change a general pariner.

2. _ GENERAL PARTNER. THFORMATION 13, _ADDRESS CHANGES ONLY
DOCUMENT ¢
o : - [ STREEY ADDAESS
HAME UDELL, JANE L e ss
STHILT ADCRESS | 2893 E. ROAD ™~ T OITY-§T-2P
CITY-5T-2P LOXAHATCHEE GROVES, FL 33470 -
DOCUMENT #
- -- § SREET ADDRESS
NAME UDELL, JAMES .
SYREET ADORESS | 2883 "E" RD. - S
) _ . OATY-5T- 2P COR0273
CITY-5T-71P LOXAHATCHEE GROVES’ FL 33470 _ , M fi:l%g_j_]: ?Aéﬂi?gﬂ‘ FaaliE vl T o B sl
— 50 F W P 0 51 o 8 S Tt b
STREET ADDRESS
WAME .
STREEY AUDRISS CHY-51-aP
CITY-57-2P B _ )
DOCUMENT £ STREFT ANDRESS
NAHIE —
STREET ADDRESS ClTr-57-20P
SITY-§T-2IP )
Lo ¢ STREET ADDPESS
NAME
STRIE B UDRESS oy ST-7I
CITY-$T-21P I —
DACUMLNT # STREET ADDRESS
MAME
STREET ADDRESS CIY-gr-zip
CirY-s1-2p _ - o

14, | hereby cerlify that the lnfonmanan supplled with this hllng does hat aualify for lhe exermplon stated in Section 118,07(3Xi). Fiorsda Statutes. I further certify that the informatian
indicated on this report is kue acd accurate and that my signatuie shalt have the same legal eifsct as If made under vath, thal | am a General Partner of the Tmited partnership or

the regeiver or I !E?'zmi)wered iw axacule this report as required by Chapter 620, Floriga Stalyles
SIGNATUR :_R)\JL UCQQ U\ , 3/ Y /06
o ) ‘,Jslmm'unz AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER ] B -] vael Daytme Frene §

Due By May 1, 2005 = Mar 23, 2005 08:00 AM



