2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY SEPTEMBER 7, 2005

A02000001267 SN LS R
ngwcmgmllﬂENT # SECKETARY OF STAIE
. SIVISIC! CF CORPORATIONS
CLAIRE BREINER FAMILY PARTNERSHIP, LTD.
05AUG-2 AM 8:53
Principal Place of Business Mailing Address
735 GREENSWARD LANE 735 GREENSWARD LANE
LRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 2nd MOORE CR2E003 (5/05)
City & State City & Stale 4, FEt Number Applied Fot
16-1630118 Noi Applicable
Zip Couniry de - Couniry s, Certificate of Status Desired | l§eae g?qﬂfg&“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gglgsgégléﬁ}i%l) LANE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City FL Zip Code

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. | am familiar with, and accept the obligations of registered agent. 11. FILE NOW!!t Due by September 7, 2005!

See Block 11 instructions for fee info, 1

SIGNATURE first notice was not received, check hox
Signatura, typed of punted name of registated agert and tte § applcable DATE and dO not inl:lude s4nu Iate fee. D
9. Capital Contributions : 16. Amouni of Capital Contributions
as Shown on record. $28,700.00 in FLORIDA to 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 filad to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES CNLY
DOCUMERT # STALET ADDRESS
MAME BREINER, CLAIRE
STREET ADDRESS | 735 GREENSWARD LANE CIFY-ST-2F
CIFY-S$1-2IP DELRAY BEACH FL 33445
DOCUMENT
UMERT # STREET ADCRESS
NAME
STREET ADORESS
CITY-S1-2P
CITY-ST-2IP
o o N T [N T T =
~DOrLE STREET ADDRESS 2 e e
e DR/ 1605-~01006--022 Mbgb. k5
STREET ADDRESS
CITY-ST- 2P
CITY-5T.2IP
DOCUMENT 2
STREET ADDRESS
MNAME
STREET ADDRESS -
CY-51-2P ¥
DOCLMENT 4
STREET AUBRESS
NAME
STREET ADDRESS
CITY- ST 2P
CITy-S1-2p
01
DOCUMENT # STREET ADDRESS
NAME.
STREET ADDRESS
CITY-5T-2
cy-s1-7P

14. ! 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 certify that the information
|nd|caled on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowerad to execute this report quired by Chapter 620, Florida Statutes

SIGNATURE: Cﬂm AT

SIGNATURE AND-TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Date Dayume Phone #




