STAPLE CHECK HERE

2095-<if’IMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005 FILED
DOCUMENT #A01000000959 B SECRETARY OF STAIE
1. Entiy Nama = DIVISIoH OF CORFORATIONS
MAXIME MEYERS FAMILY LIMITED PARTNERSHIP
050CT 10 AW 9: 35
Principal Place of Business Maifing Address
21477 BURNSIDE CT 21477 BURNSIDE C7
BOCA RATON, FL 33433 BOCA RATON, FL. 33433
s TS RS %\IHIHIMIIIWIIIIIHlIIIIIII\IIIII!lII\IIIIIlIlIIIIIIHIIMIIII\!III
Suite. Apt. #. atc. Suiie. Apt. 8. stc. 07032005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Appliad For
65-1124070 Nt Applicable
- Zip e = - -Country L e e i e e L - Countty -s. Ceniﬁc_ala_fa_f Sfﬁtﬂ;s':D?qir_’g"c_ii'_—D Efé;g;asad‘;u?_nap- S
_..6..Name and Address of Current Reglstered Agent—e ™= .7 | " _‘.L—- - J.iN:na and Address of New Registered Agent

Name

MEYERS, GLENN B

21477 BURNSIDE CT Streat Address (P.0O. Box Number is Not Accepiable)
BOCA RATON, FL 33433

City FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registared oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agant.

SIGNATURE
Slgnaire. tyced or printed name of rog-sterac sgent and fte ! aoplcanls, . DATE
9. Capital Contributions 10. Amount ot Capital Contributions In accordance with 3, 607.193(2)(b), F.S,,
as Shown on recard.  90-00 in FLORIDA 1o date. : :,'}ﬁ)ﬂ‘,‘]‘('}ggepa“"e’sh'p did nol receive the
) {0 A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
. gd NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION 13 ] RS-G-S
DocuMiNTs | LO1000011584 :
STREET ADDRESS
NAME MAXIME MEYERS, LLC
STREET ADDHESS | 4900 NORTH OCEAN BLVD. CITY-5T- 2
CY-Si-2P | FT. LAUDERDALE, FL 33308 FENID IR MNP BTy b e nars
FES TA T EWENT Zovs
STRECT ADORESS
NAME U 1/1}
STREET ADDRESS I T
st t YT i e e s
?OFUMLNTI . STREET ADDRESS .| W"“"’“f‘f:ﬁ - :_T . T - . T
il o L LS L L s e e T
STRECT ADDRESS - AT T Fre A T
P anv-sT-z9 I0/26A05--01025-—-003 #5025, 75
DOGUMENT # STREET ADDAESS
NAME
STREET ADORESS
. ITY-8T-20
Zury-8t1-z@
, DUCUMENT? STREET ADDRESS
NAME
STREET ADDFASS
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT # *% T L GIaeET ADDRESS
HAME
SIREET ADDRESS
5 CITY-51-27
CTY-51e2P

14..|'iliereby cerlify that the information supplisd with this flling does not guality tor the examption stated In Section 119.07(3)(), Fiorida Statutes. | turther cerlify that the information
-Ildicated on this report is true and accuragwand that my signature shall have the sama legal elfect as if made under oath; that | am a General Partner of the limited partnership or
he receiver or irustee empowered 10 gMfs report as requireg/by Chapter 620, Florida Statutes

SIGNATURE: S 7 F Y T & e 7A/ﬂf FE -G8 G b6

Daytine Phone #




