STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

e pALEL
DOCUMENT #A01000000572 SEURE [ARY OF STAIE
1. Entity Name : DIVISIQ™ °F PPRFDRATIONS
RIFKIN FAMILY LIMITED PARTNERSHIP
0SAUG 19 &M 9: 0}
Principal Place of Business Mailing Address
7777 GLADES ROAD, SUITE 300 6 MYRTLE DRIVE
BOCA RATON, FL 33434 - GREAT NECK, NY 11021
s P s R (UG R
Sue, Apt. #, efc. Suite. Apt. &, etc. 08162005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEi Number Applied For
65-1098325 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desved [ figgq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROSEN, CARL S
7777 GLADES ROAD, SUITE 300 Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434 :
City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or printed name of reglstered agant and fitle H appiicable. DATE
9. Capital Contributi 10. Al 1 of ital Contributi In accordance with 8. 607.193(2)(b}, F.S.,
Copta Contibulr®  $7.500.00 e i e IR riSd partnersi o not ecelvs hs
prior notice.
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
vocuMenT ¢ | PO1000042333 — o1 S
STREET ADDRESS ek | I TR e gl Ay
NAME RIFKIN FAMILY, INC. e njmr__m fade-l sl E5
STREET ADDRESS | 7777 GLADES ROAD, SUITE 300 R R
Cy-st-aip BOCA RATON, FL 33434
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CIry-51-2
CITY-ST-2P
DOCUMENT ¢ STREET AODRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2I
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIv-ST-2P
Ty -57-2P
OOCUMENT ¢ STREEE ADDRESS
NAME
STREEY ADDRESS cry-s1-2p
CHFY-ST-2P
DOCUMENT ¢ STREET ABDRESS
NAWE
Smm. DRESS CITy-S1-21P
cmy-7-2p

14. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Pariner ol the fimited partnership or

the receiver of trustee empowered to execute this gpor) quired by Chapter 620, Florida Statutes
SIGNATURE: -’rf/"""\ g/] l%/lof Sl Hbb-0 T I
SIGNATURE AND TYPEL OR PRINTED[RAME OF SIGNING GENERAL PARTNER Date Daytime Phone # J




