STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2005

DOGCUMENT # A02000000186

1. Entity Name

STROK FAMILY LIMITED PARTNERSHIP

FILED

Apr 18, 2005 08:00 AM

Secretary of State

Principal Place of Businass L

1051 HILLSBORO MILE, APT. S06E
HILLSBORO BEACH FL 33062

‘Mailing Address

1051 HILLSBORQ MILE, APT. S06E
HILLSBORO BEACH FL 33062

2. Principal Place of Busingss

Ta. Majling Address

Suita, Apt. #, efc.

Suite, Apt. #, elc. —

il

|

LT

R

18T MOORE CR2E003 (10/04)
ity & State = City & Stata 4. FEI Number Applied For
- . 03-0457604 Mot Applicable
dip Country ap Country 5. Certificate of Staius Desired ! geae Zglﬁg:é"o nal
6. Name and Address 6?Curmnt Registored Agent 7. Name and Address of New Registered Agent A
Name
@,Iﬁ[{-\igﬁgbwlﬁggﬂcg!}gag MAKUTA ET AL StreetAddre;HP.D. Box Numb;r is Mot Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33020
City Zip Code

FL

8. The above named entity submits this statement 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.

SIGNATURE

1%, FILE NOWU! Due by May 1, 2005.

Signatute, typed ot nrrnrad nama uf ragistered ggenl and Utie | epplicabls

OATE

. “Sea Block 11 instructions for feg info. .

9, Capital Contributions
a8 Shown on record,

$2, 000 300.00

ey

10. Amount of Capitaf Contr[butlons
1n FLORIDA @ date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY-MUST BE AEGISTERED AND ACTIVE WITH THIS OFF|CE
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL F’ARTNEF? INFORMATION _ 13, ADDRESS CHANGES CNLY

DOCLAMERT ¢ PQ2000000887

NAML STROK MANAGEMENT, INC. # STREFTADDRESS L

SIRCET ADDRESS 11051 HILLSBORO MILE, APT, SC6E Clly-51 2P

oy st-2p |HILLSBORO BEACH FL 33062 ‘

DACUMENT #

> STREET ADDRESG -

STRFET ADDRESS CITY-§7-7tF

cily-S1-2IP o e

BOCUMENT # SIREET ADORESS ~‘UU§{UUUSL§’HQH

o 1B/05-80144-019 141.25

STREET ADDRESS CITY-ST- 2P

CiTY-ST-2IP _ . —

BOCUMENT £ STREET ADDRESS

NAME =

STRCET ADDRESS Ty 5T 2P

CitY- 1-2IP o 3 B WF

DOCUMENT £ g STREEY ADDRESS

NAME *

STREET ADDRESS P h Y ST-4F

CIY.T-2iF N ]

DOCUMENT # SYREET ADDRESS

NAME

SIREEY ADDRESS CITY. 5{- 2P

CTY-S1- 2 o . .

14. | hereby certify that the |nf0rmatzon supplied Wlth this filing doss not qua}xfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or

the recelver or trustes empawerad to execute this report as required by Chapter 620, Florlda Statutes

SIGNATURE:é
Z

Tamyirne Prione &




