STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A02000001395

1. Entity Narne

BAUMAN FAMILY LIMITED PARTNERSHIP It

Principal Place of Business Mailing Address

PO BOX 1003 PO BOX 1003
WENDELL, MA 01379 WENDELL, MA 01379

o i)

2, Principat Place of Business

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, etc.

¥

e
SELF\LTAR!’ OF STA
VISION OF E‘ORPDRAT]I%HS

05FEB22 AH 9: 0p

D1

:

b Ty

02142005 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
01-0749612 Not Applicable
Zip Country Zip Country £ Coitiizate of St 8.75 Additionat
gl £, Coitifizate of Status Desire E/gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BAUMAN, LUCIAN
5021 OAK HILL LANE - APT. 126
DELRAY BEACH, FL 33484

Name

L

)

Sireet Address (P.O. Box Number is Not Acieplable}
1262 S. Military Tra:]-#51i0g

City,

\ b FL %L,

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE : -
+ Sigraire, [vpea of prieo name of registared agent and tide if applicable DATE
9. Capitai Contributions 10. Amount of Capital Contributions ’
- $140,333.00 Al 33. 60 :
as Shown on record. in FLORIDA ic date. 19 o 3 3 —
; A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE I-'GEGISTERED 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
DOCLMENT /
STREET ADDRESS
NAME BAUMAN, JEFFREY "
STREET ADCRESS | 52 LOCKE HILL ROAD CITY-§T-2F
ciry-s1-zp WENDELL, MA 01372
DOCLMENT # GTREET ADDAESS
HAME
i - =
s;ss;mmsss oTY-ST- 2P 20004 75015292
CITy-51-21P 02/01 0511 ['!Q:'-ml 10 =27 1]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTy-ST-2IP
CTY-ST-2IF .
DOCUMENT 4 STREET ADDRESS |
NAME
STREET ADDRESS CIY-ST. 2P >
CITY-ST-2P s
BOGUMENT 4 - STREET ADDRESS
NAME
STREET ADDRESS )
CITY-ST- 2P
CITY-ST-2P - .
DOCUMENT # ‘ B STREET ADDRESS
NAME =
STREET ADDRESS : - OITY- 5.2
CITY-ST-21P s

14. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Seclion 118.07(3)i), Florida Slatutes. | further certity that the information
indicated on this report s true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered 10 @xecute this report as required by Chapter 620. Florida Statutes

SIGNATURE:

ool wl»of Q‘)a-sw—?é.

ME OF BIGNING GENERAL PARTNER

Cate Daylme Phona #

6




