STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 7, 2005 SECRmey OF STALE

Divist op
DOCUMENT # A02000000463 O 17 0RPORATIONS
1. Entity Name
BARDELS PROPERTIES, LLLP OSHAY [9 #H 9: g2
Principal Place of Business Mailing Address
3930 INVERRARY BLVD., SUITE 201 3930 INVERRARY BLVD., SUITE 201
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
AL ND RO
2. Princigal Place of Business 3. Mailing Address
1101 PERIMETER DR
Suite, Apt. #, etc. 736“‘8' ApL. 4, ote. 05182005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
SCHAUMBURG IL 03-0417593 Not Applicable
Zip Country 6?{1 73 CLTEHH 5. Certificate of Status Desired XA Eg‘;ilﬁ?:;‘i""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
WEINSCHNEIDER, SIDNEY
3030 INVERRARY BLVD., SUITE 201 Street Address (P.C. Box Number is Not Acceptable)
LAUDERHILL, FL 33319

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tille if applicable. BATE
4. Capital Contributions 10. Amount of Capital Centributions In accordance with s. 607.193(2)(b), F.S.
as Shown on record.  $100.00 in FLORIDA to date. $100.00 g'nneolrlr'r]'ugtejgeparmershlp did not receive the

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 partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO2000006321 STREET ADDRESS
MAME BARDELS INVESTMENTS, LLC
STREET ADDAESS | 3930 INVERRARY BLVD., SUITE 201 CITY-ST- 1P
GiTY-ST-2¢ LAUDERHILL, FL. 33319
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-7IR
CITY-8T7-21P
DOCUMENT # STREEY ADDAESS
NAME
STREET ADDRESS CITY-ST-ZiP !—.‘D !1 rl :. -~ -C_ 1 :::: ;:?" }— 5
CITY-ST-2P OB/15/05-~01042--005  #%150.00
DOCUMENT #
STREET ADDRESS
NAME
STREET AQDRESS CITY-5T-7IP
CMY-5T-2IP o
DOCUMENT # SYREET ADDAESS
NAME
STREET ADDRESS CITY-S1-hP
Ciry-8T-2IP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§1- 1P
CITY-$3-2IP o

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the infarmation
indicated on this report is true and accurate and that my signature shall have tha same lagal efiect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowergd to execule this report as 1 d by Chapter 620, Florida Staiutes
s/Blos  8Y7 2vb £

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING GEMERAL PARTNER Daytirna Phone #

SIGNATURE:

/C

> \3S



