W

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 ° '

DOCUMENT # A02000001333 2005 MAY -6 PMI2: 14

1. Entity Name

THE MADEIRA FAMILY LIMITED PARTNERSHIP SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

18 RIVERVIEW ROAD 18 RIVERVIEW ROAD

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

A v RO MO O L G
Suite, Apt, #, atc. Suile, Apt. #, etc. 03302005 Chg-LP CR2E003 (10/03)
City & State City & Stale 4, FEI Number Applied For

06-1654862 Not Applicable

Zip Country p Country 5. Certilicate of Staws Desired [ gg'gesq L‘:?:;“o"a'

6. Name and Address of Gurrent Registered Agent 7. Name and Addres= of New Registered Agent

Name

L.N.M. MANAGEMENT, INC.
18 RIVERVIEW ROAD Street Address (P.Q. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

Cily FL ‘ 2Zip Coda

8. The above named enlity submils this statemant for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature. typed or pnted name of registered agent and tile if applicabls. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $0-00 in FLORIDA 1o 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 torm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT ¢ P020000887383
STREET ADDRESS
NAME L.N.M. MANAGEMENT, INC.
STREET ADDAESS | 18 RIVERVIEW ROAD CITY-ST- 7P
CITY-ST-7P HOBE SOUND, FL 33455
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS chy-st-ap
CIY-ST-ZP e
GOCUMERTS - SIREET ADDRESS S e L S
s o cttrc ey -
NAME Ob/03405~=01057--020  #%141..28
SIREET ADDRESS =1l T B e R
CITY-51-21P Cuvy-5T-ZiP ICIN=EsTT21 33
NI i e L Y e IRy 1 3 D I
O =) F (=0 N pu a4 k=49 L 1T
DOCUMENT §
STREET ADDRESS
NAME
STRES ADDRESS oTv-s
CITY<5T-2P Y-Sz
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
GITY-57-2P a2
DRCUMENT #
STREET ADDRESS
NAT\HE
STREET ADDFESS CIv-ST. 2
cit-sr-zp -

14. | hereby certily thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Plorida Stalutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am a General Partner of 1he limited partnership or
the receiver or trustee empowered {0 axecute this report as required by Chapter 620, Fiorida Statutes

SIGNATURES 2 ,‘WMH'M. 4{/ g_‘{/og

GIGNATURE AND IPPEB OR :‘T MAME OF PARTNER

Deytime Phong #




