STAPLE CHEGK HERE

Y

" 2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT # A02936

1. Entity Name .
STARLITE PARTNERSHIP, LTD.

-Feb 15, 2005 08:00 AM
Secretary of State

Principal Place of Businessi

_I\ilailing Address

MUHLRAD, MORRIS
750-OCEAN DRIVE

#105

MIAMI BEACH, FL 33139

L

750 OCEAN DRIVE 750 OCEAN DRIVE
MIAM! BEACH, FL 33139 . MIAMI BEACH, FL 33139_
TR T EMNMANATRERMERAEAAN

Sute Apt.dete. T T | Suite Apt et 02062005  Chg-LP CR2E003 (10/03)

Ciy&State. . - — T City & State 4, FE| Number ) Applied For

59-1525717 d Not Applicable
Zip | Couniry o Zip Couniry I . 8.75 Acditonal
5. Certificate of Status Desired Q/ I§ee Required 0!
6. Nama and Addross of Current Registerod Agent " 7. Nams and Address of New Registersd Agent
) T S Name ’

Street Addrass (P.0. Box Number is Not Acceptable)

City ‘ FL Fp Code

the obligations of registered agent,

SIGNATURE

[ 8. The above named enitity submits this statement for the purpase of changing fts registared office or registered agen, of both, in the State of Fiorida, | am Tamiliar wilh, and acceps

9. Capital Contibutions

Sighature, typad or printed nare of regisioned agent and bt Fagplicabls.

10, Amount of Gapital Contributions
as Shown on recard. i@,UOD.OU n FLCRIDA to date.

70,000

A GENERAL PARTNER THAT [S 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 PAR"_I'NER INFOQRMATION 13. ADDRESS CHANGES QNLY
DOCUMENT# | POGO00OB1624 -
STREET ADDRESS
HNAME SCHNAPS MANAGEMENT CORPORATION
STRLET ADDRESS | 750 OCEAN DR. CITY-ST-2P
CRY-ST-2P MIAMI BEACH, FL 33139
M T -
DACUMENT ¢ STREET ADURESS HOOa0023031 20
NAME [ IOk ol T s Vi o oI S wn R '
STRELT ADDRESS 2o e g v S L0 FP A 2 7 R v B ¥ 93
STY-ST.20 CITY . 5T-2p
DACUMENT # STREEY ADDRESS
HAME
STREET ADDRESS
g £ITY-3T-2P
DOCUMENT # - ) ) i
N STREET ADDRESS
STACET ADDRESS
S.ST.2p GiTY.5T. 2P
DACUMENT 4 STREET ADBRESS
NAME
STREWY ADDRESS
OTY-5T.2P CITY-ST-2P
BAGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS =
wTY-5T.26 CiY. 57 7P

the racelver or frustee empowered to execute this report as required by

14, | hereby certif ;thaﬁ the i.n_formatinr; S‘J_;)pﬁed with' this fing does not qualily for the exemption stated in Section ?19.@7(3&?}, Florida, Statutes, | further certify that the information
indicated on this report is true and accurate and hal my signature shall have the same leqal effect as if made under cath;

that | arm a General Parlner of the fimited parinsrship or

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL BARTNER

Caytime Phona ¢

apter 620, Florlda Statutes
SIGNATURE: 7 )7 G 7 % - ;-_r-,ﬁ/zéof ST Z-E/ Y



