-

STAPLE CHECK HERE

e

| FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT  Apr 18, 2005 08:00 AM

__Due By May 1, 2005 Secretary of State
| DOCUMENT # A03000000724

1. Entity Name

SIMON FAMILY PARTNERSHIP, LLLP

,

Principal Place of Businass Ma}ling Address
8603 BRIDLE PATH CT, ~ 2485 POINCIANA DR.
DAVIE, FL 33328 US WESTON, FL 33327 US
e LR
Suite, Apt. ¥, etc. —_ ~ b Suite, Apt. #, efc. 03252005 Chg-LP CRRECOS (10/03)
City & State T City & State 4. FEI Number Applied For
— —_ 27-0058547 Not Applicable
Zp Country z Country 5. Cerfificate of Status Desired ™ g’g‘gg;ﬁ:ﬁmm
6. Name and Address of Cumnt‘ﬁ'g'gtiste'r’ed Agent 7. Name and An?:frgss of New Registerad Agent

Name
SIMON, RICHARD ]
2485 POINCIANA DR. Sireet Address (P.Q. Box Number is Not Acceptabla)
WESTON, FL 33327 -— -

City FL ‘ 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, 1am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE — - e
Bignatura, typad or printed name of ragistered agent sad itk If applicable, DATE
9. Capital Contributions 10. Amount of Capital Conlributions
as Shown on record, _$0.00 o in FLORIDA 1o date.

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 parfner.

12, GENERAL PANTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME SIMON, 8aM
STREET ADDRESS | 8603 BRIDLE PATH CT. P
CITy-sT-2P DAVIE, FL 33328 _
TOCUMENT 2 TREET ADDAESS
HAME
STREET ADDRESS CiTY-5T-2P
CIry-$T-2P i

= = o

DOGUMENT 4 T ADDESS .Liﬁpf;ﬂf:ﬁl 343 ‘
NAME RIS -0 000 458 00
STRELT ADDRESS CTY -57- 2P
eiTy-st-2Ip ’
DOCUMENT 7 STREET ADDRESS
HAME
SREET ADURESS Ce-57-2p
GiTY- §7- 2P
DOCUMENT # o

SHREET AD)
NAME RS
STFEZT ACDRESS S
GITY-ST-ZP s
COCUMENT 4 STREET ADCRESS
HAME
STREET ADDRESS _
CITY-5T-2ZP orY-sT-zp

14, | hereby cartify that the Information. supplied with this fillng does nat qualify fer the exemption stated in Seclion 119.07(3)(7), Flerida Statutes. | further certify that the infarmation
indicated on this report is trué and accurale and that my sy i;lure shall have the same legal effect as if made under oath; that 1 am a General Partnar of the limited parinership or

the receiver or trustes enjpowered to execute this report ds repuired by Chapter 620, Florida Statutes

SIGNATURE: T — Yy o —p g ABV-0000

A~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phors #




