STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 ) _ Apr 09,2005 08:00 AM

DOCUMENT # A02000000168 Secretary of State
1. Entity Name )
THE ELDRIDGE FAMILY LIMITED PARTNERSHIP
Principal Place of Business . mi'-r\;1ajiing Address ‘
607 THIRD KEY DRIVE 607 THIRD KEV DRIVE
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
R L ARG AR
Suite, Apt. #, elc. o Suite, Apt. #, et¢. 03232005  Chg-LP CR2E003 (10/03)
City & State _ R ) City & State 4, FEI Number Applied For
R . e o - _ 01-0649273 Mot Applicable
Zip Country Zip Couniry 5. Cerfcaloof Staws Desied [ gei.ggq l.;:;ﬁsdci{tional
6. Name and Addrass of Current Registered Agent . . 7. Name and Address of New Registered Agent

Name
ELDRIDGE, LAWRENCE L

607 THIRD KEY DRIVE Street Address (P.O. Bo>{ Nﬁmber 1s Not Acceptable)

FORT LAUDERDALE, FL 33304

City - 7 FL } 2ip Cede

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

SIGNATURE — T ——
Sigraiure, typad or grinteq) rame of registeed QBN ard (e if appl cadle. i o - DATE
9. Capital Contributions © | 10. Amount of Capital Contributions
as Snown orracere, - $811,776.00 in FLORIDA 10 date

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 pariner.

12 _ __  GENERAAL PARTNER INFORMATICN _§ 13. ADDRESS CHANGES QNLY
DOGUMERT &

STREFT ADDRESS
NAME LAWRENCE, ELDRIDGE L i e
STAEET ADCRESS | 607 THIRD KEY ORIVE T R e ]

N st e e

om-S-1 | FORT LAUDERDALE, FL 33304 _ Ciry-gt-2f A B8 528, 25
DOCUMENT # SIREET ADCRESS
NAME ELDRIDGE, CAROLYN P )
STREET ADDRESS | 607 THIRD KEY DRIVE CITY-SE. 2P
CITY-$1-2P FORT LAUDERDALE, FL 33304
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciy-ST-2iP
tiy-§1-zp o -
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2IP
CFY-ST- 28 _
DOCUMENT ¢ STREET AODRESS
NAME
$TREET ADDRESS CHY-S1-2F
GITY-57-21P _
D&:uMENT ' STREEY ADDRESS
NAME
STREET ADDRESS CITY.S5T. 29
ch-arze

14, | hereby certify that the_information supplied with the filng does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certdy that the information
ingicatas on this report is true and accurate and that rmy gignature shall have the same legéa! offect as if made under path; that | am a General Pariner of the fimited pannership or

tha raceiver Or trustee red to execute this report 5 required by fhapter 620, Flor Siaua
coly Cldrdee) 14)os
! [

SIGNATURE AND TYPRP CR PRI E OF SIGNING GENERAL PARTHER Do ] ruveenphadia

g — ¥ e . [




