STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 =LED

DOCUMENT # A01000000385

1. Entity Name

ALICE STILLMAN FAMILY LTD. OSAPR 19 PH I: 41

btull:u t'ﬁl OF QlATt

Principal Place of Business Mailing Address TALLA} [ op-—E FL OR§DA
980 NORTH FEDERAL HIGHWAY, SUITE 402 980 NORTH FEDERAL HIGHWAY, SUITE 402
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e e TRV NE A E TG
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOR 4S=/09/i0/ § [ [NotAppicasis
i Country Zip Couniry 5. Certificate of Status Desired J $8‘75 Avddiliunal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
SMITH, BILL T JR.,ESQ
980 NORTH FEDERAL HIGHWAY, SUITE 402 Street Address (P.C. Box Number is Not Acceptabie)
BOCA RATON, FL. 33432
City FL ‘ Zip Code
8. The above nap® i gfiothis siaddment for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligatighsef rofg 3 /
Wt & | Tt Y)1)os
e, i 01 reégistered agent and tille if apptcabla. DATE [

9, Capital Contributiphs (./ 10, Amount of Capital Contributions.
as Shown on ?Jf $1/192,812.43 in FLORIDA 10 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
M ]
DOCUMENT L01000001784 STREET ADDRESS
NAME A. STILLMAN LLC
STREET ADCRESS | 980 NORTH FEDERAL HIGHWAY, SUITE 402 CITY-5T-2P
CITY-ST-7IP BOCA RATON, FL 33432
DOCUMENT £ STREET ADDRESS
NAME o ] N O e Loy
—_ [ R o
STREET ADDRESS CHY-ST7IP U5k U 10s 010 #3028 25
CITy-S1- 2P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S1-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5E-2P
CITY-§T-ZP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
L]
STRAET ADDRESS
CITY-8T-2IP
CITY-ST-2IP

seoplied with this filing does ngt qualify for the exemption stated in Section 114.07(3)(), Florida Statutes. | further certify that the information
#Ccugate anginat my signaty® shall have the same legal effect as it mage under oath; that | am a General Pariner of the limited parinership or
e g ed by ﬁh ter 620 F!on alul

14" | hereby certily that the informati
indicated on this raport is trya
the receiver or trustee em

SIGNATUR

PEOH PRINTES HOIE OF SIGMING GENERAL PARTH fen Dfa Daytime Phone ¥

ammr\g Y05 B AR-SET

VAR



