STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005

DOCUMENT # AO3000000283

1, Entity Name
PRESS-RAPOPORT FAMILY INVESTMENTS, LTD.

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business Mailiting Adddess B
837 SPINAKER DRIVE EAST 837 SPINAKER DRIVE EAST
HOLLYWOOD, FL 33019 HOLLYWCOG, FL 33019
R e R L
Buite, Apt. #, elc. Suite, Apt. #, sic. 01062005 ChgLP CRZE003 (10/03)
City & State ) Ciy & State 4. FEI Number Applied For
_ 59-3769087 Mat Applicable
e Country Zip Country 5. Certificate of Status Desfred 7 gg‘;esq Sf:;t‘m
§. Name and Addcess of Corrent Registered Agant 7. Name and Address of New Regislerar Agent
j Name ) S - i
RAPOPORT, WILLIAM .
837 SPINAKER DRIVE EAST Steet Address {P.O. Box Numibzer is Not Acteptable)
HOLLYWOCD, FL 33019
City FL [ Zip Gade

8. The above named enlity submits this statement ‘or the purpose of changing ifs registered office of regisiored agent, o balty, in the Stale of Florida. 1 am familiar with, and accept
the abligatians of registered agent.

8IGHNATURE —m0—— - — — - - ————
we, IyDed o ormed name oF regisiered agert and e ¥ applicadie. : DATE
$. Capital Contriputions 10, Amount of Capital Contribufions e
as Shown an recare,  $7,000.00 n FLORIDA to date. 7 Sou.0d /9// 25
rd

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12. GENEAAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
QOBHMENT # LO3000004791 STREET ADORESS

RAME PRESS-RAPOPORT FAMILY INVESTMENTS, LLC

STRILY ADDRESS | 837 SPINAKER DRIVE EAST CIY-57-29

GXY-ST-2P HOLLYWOOD, FL 33019

DOCUMENT # STRFES ADDRESS

RAME

STREEL AIDRESS ciY-gr. 2P -

OTY-51-B9 -

SOCUNENT # s ) ) ULHgUUUﬁ:ib.ﬁUb
NN LT ASDRESS 4728 A05-80121-003 141.25
STRELT ADDRESS CiTY-ST-27 -

LITY-57-2P =

DOCLRAENTS STRELT ADDRESS

N

STREET ADDRESS

CITY-55-2P w128

DUCUMENT # STRECT ADDRESS

NAYE

STREET ADDRESS

CTY-§3-2P oiY- 5387

BOGLAENT # STREET ADDRESS

NAME

STREET ATORESS

ST oIy SE-ZP

14. | nereby certify that the information suppfied wilh this fiing does not cualify for the exemptian stated In Section 19.067(31(), Florida Stattes. | further cestily that the Information
indicatad o this repart is rue and acCurate and that my signature shall have the same legal effect as if made under cath; that t am & General Partner of the limiled partnership of
the recelver of trustee empoweared @ axecute this report as required by Chapter 620, Flofida Stalutes

SIGNATURE: M W (7"//.:;1 a5 AL 7/ 8l

Taytima Phione &

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER




