STAPLE CHECKX HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A03000000194

1. Entity Name

HJ GARBER FAMILY LIMITED PARTNERSHIP

Principal Place of Business

5210 LINTON BLVD STE. 306
DELRAY BEACH, FL 33484

Mailing Address

5210 LINTON BLVD STE. 306
DELRAY BEACH, FL 33484
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Sulle: Apt. #, et Sulle, Apt. #, ete. 01132005  Chg-LP CR2E003 (10/03)
Cry & Slate City & Siate 4. FEI Number Applied For
11-3683058 Not Applicable
dp —— - Country Ze - Counlry 5. Cerlificale of Stalus Desired | $8.75 adaditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Namo

GARBER, HARVEY J
5210 LINTCON BLVD STE. 306
DELRAY BEACH, FL 33484

Street Address (P.O. Box Number is Not Acceplable}

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of tegistered agant and Llle i appicable.

DATE

9. Capital Contributions
as Shown on record.

$28,000.00

10. Amount of Capital Contributions
inFLORIDA o date. & 2 §, 000,20

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
DOCUMENT # LO3000001188 STREET ADDRESS
NAME GARBER, LLC
STREET ADDRESS | 5210 LINTON BLVD STE. 306 ITY-ST.7P
TY-§T-
oiry-ST-21P DELRAY BEACH, FL 33484 [ T T vl I B e B e S L e
DOCUMENT # < T Ay et e A e el T
oo STHEET ADDRESS 07 4/05--01070--007 %284, 75
STREET ADDRESS
. o o CITY-S7-2P _ o —
DORUMENT ¢ o
AN SIREET ADDRESS
STREET ADDRESS
o CITY-ST-2P
DOCLMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P eiry-ST-288
DACUMENT #
STREET ADDRESS
HNAME
STREET ADDRESS
CITY-ST-2IP eiTY-ST-2P
BOCUMEYT £
STREET ADDRESS
NAME §
STREET £0DRESS R
CITY-ST-¥IP -

14. 1 hereby cerlily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certity that the infermation
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

() L//r_r Jos™

the receiver or lrustee empowered to exacula this rgport as required by Chapter 620, Fiorida Statutes
SIGNATURE _#f
S|

A'I'U# AND TYPED OR PRINTED NAME OF SKGNING GENERAL PARTNER
v

Date Daylirme Phane #




