STAPLE CHECK HERE

Ll

- FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Mar 23, 2005 08:00 AM

Due By May 1, 2005 Secretary of State

DOCUMENT # A01000000751
1. Entity Name
BENJAMIN WEINER FAMILY LTD.
Principal Place of Eusine's:_ o N Mailing Addrass -
1399 N.W. 1615T AVENUE 1359 N.W, 1675T AVENUE
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
S B B 1111 R
Suite, Apt. ¥, stc. - Sulte, Apt. #, atc, 01252008 Chy-LP CR2E003 (10/03)
City & State = City & State ) 4. FEINumber — | _[Applied For
e - . 65-1105259 | [Not Applicatie
Zp Countey ap Country 5. Certificate of Status Dasired O gg':i l‘ﬁrd:;“om'
6. Name and Address of Curra;ﬂ, Registered Agent ] 7. Name and Addross ot—-New Registerad Agont
Name
BLAIR, LAURENCE | .
CIO ABRAMS ANTON, P.A. Strest Address (PO, Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWQOOD, FL 33022
City FL | Zip Code

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

SIGNATURE — B i e ieme s o o Ew Z
Signature, pyped of printed name of registarad sgent and thla if applicable | . CATE

8. Capitai Centributions 10. Amount of Gapital Gontributions
as Shown on racord. $.1 ,145,0600.00 in: FLORIDA to date.

e e o

A GéNERAL PARTNER THAT [$ A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12 — GENERAL PARTNER INFORMATICN 1. — ADDRESS CHANGES ONLY
DOGLIVENT £
STREET ADDRES

NAME SANDRA NAMETTE WEINER i
STREET ADDRESS | 1299 N.W. 161ST AVENUE eTv.sr-ap e
GN--2P | PEMBROKE PINES, FL 33027 _ . OG0ON273592, ,
DOCUMENT ¥ STREET ADDFESS Had LAl -HE P17 Bdie, 2o
NAME , R
STREET ADDRESS 528
CITY-§T-2P N R
DOCUMENT 4
e STREET ACDRESS
STREET ADURESS aTr-sT.p
CITY-ST-2P i _ . . -
DUCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS
pllaes L o N | 7
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS oIY-S7- 77
OTY-§7-2P o ) e .

4
DOGUMENT STREET AQURESS
STREEY ADORESS R
oiv-st-20 o =1

14.‘! hareby certity that the infarmaticn supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(), Flarida Statutas. | further certify that the Information
indicated or this report is trire and accurate and that my signature shall have the same fagal efiact as it made under oath; that | am a Genaral Partner of tie limited partnership oc
the receiver or trustée ernpowarad 1o execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ “awding ¥ ke Lo ua 7;!: ‘05

__ SIGNATURE AND YYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER Dayiimio Phona ¥




