STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A03000000261

1. Entity Name

THE GLASSER FAMILY LIMITED PARTNERSHIP

TRIRED

SECRETARY OF

STATE

DIVISION OF CORPGRATIONS
O0SFEB25 My gy,

Principal Place of Business

3100 N. MILITARY TRAIL
ATTN; RUTH WIENER, VP
BOCA RATON, FL 33431-6323

Mailing Address = . -

3100 N. MILITARY-TRAIL
ATTN; RUTH WIENER, VP

BOCA'RATON, FL 334316323 ~ = v

2. Principal Place of Business

3. Mailing Address -

T

Suite, Apt, 4, etc,

Suite. Apt. #, etc.

02182005 Chg-LP CR2E003 (10/03 ‘
City & State City & State 4. FEi Number Applied For
Not Applicable
Zi Count 2Zi t iti
® Lty ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLASSER, RUTH

10896 ROYAL CARIBBEAN CIRCLE

BOYNTON BEACH, FL 33437

Street Address (P.OC. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment 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

SIGNATURE

Slgnature, typed or printed name of regisiered agent and tite i epplicable.

9, Capital Contributions
as Shown on record.

$1,200,000.00

$0. Amount of Capitat Contributions
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 filed to change a general partner.

12. GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO3000015772
STREET ADORESS
HAME GLASSER FAMILY CORP.
STREET ADDRESS | 3100 N, MILITARY TRAIL CTY-5T-2P
CITY-ST-2IP BOCA RATON, FL 33431
DOCUMENT # R TEIR T Rl - — =
ocu STREET ADDRESS 13097 ETE=2s
NAME A B i e 10 el =y
STREET ADDRESS S ST e =
CITY-ST-2IP erry-sr-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-sT- 2P
CITY-ST-2P el
DOCUMENT # CTRERT AOOHESS
NAME
STREET ADDRESS
CITY-ST-7IP Grry-S1-2Pp
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS S
CIY-ST-2IP -ST-ap
DOCUMENT # STREET ADDRESS
e
STREET ADDRESS S
CITY-ST- 2P oSt~ "

{a. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partnar of the limited partnership or
the receiver of trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE:

deao”
L

A

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

a/aifo]_




