STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 ., .,

1

SErRE r'.....'.b
meLR{:;Am ok 5

DOCUMENT #A01000001347 S S0 OF C0RBGRAY e
1. Entity Name b
CAROL R. OWEN FAMILY LTD. PARTNERSHIP LLLP 05 JUN 27 A
. H9: 58
Principal Place of Business Maiting Address
519 PALM DRIVE 519 PALM DRIVE
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e R MDD RRng
Suite, Apt. #, ete. Suite, Apl. #, etc. 03242005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
22-3850031 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?3;;’3] Q'rjed(i’ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
OWEN;CAROLR —-—- - —- - O SIS e
519 PALM DRIVE Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMNATURE

Signature, typed or printed name of registered agent and ihla if applicabla. DATE

9. Capital Conltributions 10, Amount ot Capital Contributions
as Shown on recard,  $2,300,000.00 in FLORIDA lo datz.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
DOCUMENT # STREET AD
NaME OWEN, CAROL R DRESS
STREET ADDAESS | 519 PALM DRIVE — — =00
CITY-ST- 28 S —-01004--007 *x5,

cTY-ST-2P | HALLANDALE, FL 33009 03/18/ 05--0 T
oo STREET ADDRESS .
NAME .
P - TOONSS T2 02 1
ki 05/23/05--01057-—01F _ #%5n1_ 25
DOGUMENT #

ooy STREET ADDRESS
NAME
STREET ARDRESS . .
ory.spgp —f— - —— - — - CoTY- ST - — . —_ R -
OOCUMENT 4 STREET A
NAME DRESS
STREET ADDRESS
CITY-ST-2IP Gary-51-2IP
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS
CITY-5T-2Ip GCITY-ST-2IP
DOCUMENT ¢ eET
NAME" 5 ADDRESS
STREET AGDRESS
C”Y-ST'-ZlP CITY-S1-2IP

#r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
B the same legal effect as if made under oath: that | am a Gen?uartner of the iimited partnership or

Wapter 620, Flonda Statutes —-—M AN ‘; 72.'
- BN

SIGNING GENERAL PARTMER Jome [ Daytime Phone #

14. | hereby certify that the informatiop-gupplied with this filing does not quali
indicated on this repont is true arfd decurate and that my signature s
the receiver or trustee empgwereg’io execute this report i

SIGNATURE:




