STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT # A02000000297

“Apr 09, 2005 08:00 AM

1. Entity Name

STREEM FAMILY 4iTE PARTNERSHIP

Principal Place of Business |

7505 STONEYBROOK ORIVE, UNIT £#734
NAPLES, FL. 34112

_Mailing Address

7505 STONEYBROOK DRIVE, UNIT #734

NAPLES, FL 34112

Secretary of State

ARG e AT

2. Principal Place of Business 3. Mailing Acdress
- ‘ . — P T — ] )
Suite, Apt. #, elc Suite, Apt. #, olc 03172005 Chg-LP CR2E003 (10/03)
City & State - City & State T "1 4. FEINumber Appled For
03-0421967 ot Applicable
Zip Country Zip Country - $8.75 Additional
8. Cortificate of Status Desvad O Fee Required
‘6. Name and Address of Current gegislered Agent’ 7. Name and Addtess of New Aegistered Agent
T T o ’ Name T

HENRY, THORNTON M
505 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH, FL 33402-3475

Street Address (P.Q, Box Number is Nat Acceptable}

City

FL Bp Code

8. The above named entily Submits this Staternent for the purpose of changing its registered office or registered agent, or both, in the Stals of Floride. | am familiar with, and accept
the obhgations of registerad agent -

SIGNATURE

9. Capitat Contributicns

as Shown on record,

Signalurs, yped of printed nerra of ragislerod agent and Mie I apolicadle
’ 10, Amount of Capital Contribuiions ey 1 1 7
in FLORIDA lo date. / /0{7,_5’6 ¢ - e

$1,100,000.00 : 3 //7/&]}

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 genetal partner,

Ty = GENERAL PARTNER INEORMATION 13, ADDRESS CHANGES ORLY
DOCUMENT # - o
STREET ADDRE
NAME FREIBERG, BARBARA S Ee
STREET ADDRESS | 3392 NOYAC ROAD CITY-ST- 2P
LTy -81.2IP SAG HARBOR, NY 11983
DOCUMENT £
STREFT ADDAESS
NAME STREEM, KATHRYN G
SIREET ADDRESS | 3724 BLACK FEATHER DRIVE
CITY-31-2P
arv-staP | EL SOBRANTE, CA 04803 ) LOQ0a0o3487S
'::.!‘TEMW' SIALET ACDRESS. 04"‘{{]&’!}35“%%}5“%? 528 T
STREET ADDRESS GIY-S1-1IP ‘ ;
CITY-ST- 2P l
DOCUMENT # STREET ADGRESS
NAME
SIREET ADDRESS _ GHY-ST-21P
GITY-ST- 7P 7
DOOUMENT 4 SIRELT ADDRESS
HAME
JBTREET ADDRESS ¥-ST. 2P )
iTY-S1- 7 - e
INOCUMENT # STREE] ADDRESS
NAME.
SIREET ADORESS )
CiTY - ST-2IP
CITY-ST-ZiP

14. | hereby ceriify that tha information supplied with fhis fling does not qualify for the axemmption stated in Section 118.07(3)(%, Florida Statules. i lurther certify thal the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusteg empowered ta.gxaecute this report as required by Chaplpr 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER

- f@\t"‘.\aam <, F}el%



