STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1,2005-, - FILED
DOCUMENT # A02000000119 L. May 16, 2005 08:00 AM

1. Entity Name

Secretary of State
THE M & R LIMITED PARTNERSHIP

Principal Place of Businass ) - ‘_Marling Address
1851 BLOUNT ROAD . 1851 BLOUNT ROAD
T Cremmm— Hlm” m’ n»l “m Ilm Ilm Ill“ |I>)) |Im lllll "“l lml ,IUI“ I‘ lm
2, Principal Place of Business ) 3, Mailing Address ’
Suite, Apt #,etc - Suite, Apt #, etc. 18T MOORE CR2EQD3 (10/04)
City & State _ City & State 4. FE} Nurrber Apnplied For
60-0001737 Not Applicable
Zw Country Zlp Country 5. Certficate of Status Deswed [ 90-70 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S T Name o - )
GUSSACK, MARK -
1851 BLOUNT ROAD Street Address (PO Box Number is Not Acceptable)
POMPANGC BEACH FL 33069
City FL Zip Code
8. The aboeve named enfity submits this statement for the purpose of changing Tts reglstered office grtegistered agent, of both, T )
in the State of Florida, | am familiar with, and accept the obligations of registerad agent. V4 G
F 1522 i $3%.0 N
SIGNATURE _ 7_ Z pel Mo . wh by < . S/3fus ® 1930f |11 FILE NOWM! _B‘ueby?ﬂaytzms:
Signature, typed of prnted name o‘vagslér%tand itle # applicable fCLu.I{ m{'u.(MCl } OATE ) “Seg Blﬂﬂk 11 instructions for fee info.
9. Capital Contributions Y e 10. Amchnt of Capital Contributicfﬁs ' - '
as Shown on record, $400,000.00 in FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Y GENERAL PARTNER INFORMATION , 13, ADDRESS CHANGES ONLY
BOCUMENT # - STREET ADDRESS
NAME GUSSACK, MARK ) ‘
SIRCET ADORESS | 1851 BLOUNT ROAD ot ar.1  ITWRIOERERaT
ore-sT30 |POMPANO BEACH FL 33089 4 ‘ (a1 EAU5-8D008-N0T 535,00
DOGUMENT # . o )
STREET ADORESS
NAME GUSSACK, ROYCE E .
51R£EMDDRESS. 1851 BLOUNT RCAD cly-ST- 1P |
Gv-sT-2P | POMPANG BEACH FL 33069 - o
OOCUMINT ¥ S ) )
STREET ADDRESS
NAME
SIREEY ADDRESS CITY.ST-21P
Ciry-ST-2p N
DOGUMENT # CIREET ADJRESS
NAME
STREET ADDRESS o
oiry-s1-2IP e
DOCUNELS # SEREET ADDRESS
NAME
STREET AQNRFSS
Ciry. §T-2Ip s
DOCUMENT # STREETADDRESS
NAME
STREET ADDRESS z City-51- 2P
CiTy-51-2IP -

14, | hateby certitfz,th'é{ the information supptied with s fiingfdoes not qualify for the sxemption stated in Section 119 07(31(), Florida Starutes, | further certify that fhe information
I

indicated on Y5 -
g as required by Chapter 620, Florida Statutes as ‘f

the receiver or trustee empowered to gxecute thig
\QJ-—/ JL_S/OS P2 -9 9
Dak_ i

Caytrme Phagng #

SIGNATURE

b s report is rue and accurate angfihat my/Signature shail have the same legal effect as if made under ojh; that [ am a General Pariner of the limited partnership or
J_u..l

.;f’.",s [os l/é« .(\




