2005 LIMITED PARTNERSHIP ANNUAL REPORT (aR) M-
~ DUEBYMAY1,2005 . FILED

DOCUMENT # AD2000000724 « Apr 30, 2005 08:00 AM
1. Eniily Name Secretary of State
E_lr[ﬁJEFTSTEFN FAMILY LIMITED PARTNERSHIP 2002,
Principal Place of Bus'mes:s_Fé—- T #Maﬂ‘rng Address e
5111 OQCEAN BLVYD., SUITEC .. .. 8111 OCEAN BLVD., SUITE C
SARASQTA FL 34242 SARASOTA FL 34242
mmmrsate— e ||| HNINRAEAAR
2, Principal Place of Buginess 3. Mailing Address
e o . ‘ﬂ_-ﬂ-’ - . ‘ 'l- - o
Suile. Apt. #, elc. - T Sue, Apt et 18T MOORE CR2E003 (10/04)
City & State - ' Cyisme ST TR b — AppiedFor
e - L - 01-0733807 Not Applicable
) Country Zip _ Country 5, Ceftificato of Slatus Desired [ g‘i'ggl lﬁgg“;""’m‘
8, haﬁs and Address of éur;ent Regisierad Agﬂﬂ_- " A Name and Addrass of New Registered Agent .
Name
8‘?3‘%&%% ?ARSR%%E EESTQAL Stoet Address [P0, Box Number 1 Nt Accepiabiel
2033 MAIN STREET, SUITE 600 s
SARASOTA FL 34237 _ , S
iy : Zip Cod
e o . . EL | ZpCode

2. The above named entity subrnits this statement for the purpose of changmg its reg:s:ered office or reglstered agent ar both,
in the State of Florida. | am familiar with, and accept the chiigations of registered agent,

R e v s

- o il ' L 11. FILE NOW ouehymw 2005.

R | wmidor

SIGNATURE = ~ = TR S . .. -
. Signature, twed at pu@admadta@s&at@daﬁem ar\dmhﬁaunirabln i DATE G e e Ses Black 11 Il'lsﬂ‘l!ﬂqus‘_ for fes lIIfO.
§. Capital Contributions 10. Amount of Cap'ltal Conmbunons e K
as Shown on record, Si_MP_OO s in FLORIDA to data, - do. X

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. |

STAPLE CHECK HERE

12, . _GENERAL PARTNER INFORMATION I 2 .- ADDRESS CRANGES ONLY X
DOCUMENT £
SIREEY ADDRESS
NAME SILVERSTEIN, BARRY - . - _
SIREETADDRESS | 5111 OCEAN BLVD,, SUITE C -5 1
Y-S -1F | SARASOTA FL 34242 . s -
DOGUMENT #
pec STREET ADDRESS Uﬂﬁﬂﬂﬂﬁ% "'Eﬂ
_ . (4,430 05 CORAE ors Top -
STRECT ADDRESS e R
GHTY-51. 7P
Y- S1-2P e — o e : : = = -
DOCUMENT # STRFFTANDAFSS
HAME o = =
STREET AUORLSS LATY ST 7P
CirY-Si-2Ip L B o e '
DOCUMENT ¢ STREET ADTRESS
PANE -
STREET ADDRESS Ciry §1-72IP
oTY-ST-2IP ’
s s T o i i - = = = =
o f]
OCUMEN STREET ADNRESS
HAME, ~
STREET ADDRESS CHY. 57. 2IP
CITY-ST-21P : . . ” '
- N L . .
DOCLMENT £
STRELT ADDAESS
b LTADD
SIREET ADDRESS OFr-31 2P
chy-S1-2IP ) L = Dy ] S

14, | hgreby cerlify thatthe mformauon suppred with this filing does not qualify for the exemption stated in Section 119, 07(3](1) Flonda Statutes. | further certify that the mformanon
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Pariner of the limited partnership or
tha receiver of tustee ampowered to axe%te ihis report as required by Chapter 620, Florida Statutes

Barry Silverstedin L )
YR OR PAINTED NAME OF SIGNING Gtu:um.nnf.:._...._. . s <. - Daw o Daytms Phors ¢

SIGNATURE:




