STAPLE CHECK HERE

2005 LIMITED PARNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A04000000060

1. Entity Name

THE RON AND CINDY OKOLICHANY FAMILY LIMITED

PARTNERSHIP
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Principal Place of Business

417 NORTHLAKE DRIVE
NORTH PALM BEACH, FL 33408

Mailing Address

417 NORTHLAKE DRIVE
NORTH PALM BEACH, FL 33408
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2. Principal Piace of Business 3. Mailing Address

Suite, .4, etc. ite, . #, et

uite, Apt. #, etc Suite. Apt. #, etc 03292005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
90-012¥12 § Not Applicabiia
2ip Couniry Zip Country 5. Certiiicate of Staws Desired 0 fg -H,esq L:dr:c:nonal
8. Name and Address of Current Registered Agent 7. Nama and Addresa of New Registered Agent

y ' Name ’
OKOLICHANY, RONALD G - - - =
417 NORTHLAKE DRIVE Street Address (P.0. Box Number is Not Accepiable)
NORTH PALM BEACH, FL 33408

City FL I 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., ang accept

the obligations of registered agent.

SIGNATURE

ure, typed or prrsed nArne of registened egert and ttle i appicabie.

9. Capital Contributions $100.00

as Shown on record. in FLORIDA to date.

10. Amount of Capital Contributions

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUVENT #
STREET ADDRESS
RAME OKOLICHANY, RONALD G
STREET ADDAESS | 417 NORTHLAKE DRIVE CTY-51-2P
CmY-st-zp NORTH PALM BEACH, FL 33408
DOCUMENT 4
ST
N OKOLICHANY, CYNTHIA M EET ADDAESS UL T R o o el L
STREET JDORESS. | 417 NORTHLAKE DRIVE P 0T IS=—UII0—01d %141, 5%
CITY-ST-2P NORTH PALM BEACH, FL 33408
DGCUMENT # STREET
NAME
STREET ADDRESS | CITE-51- 20
CITY-ST- 27 ha
DOz
UMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2P cY-s1-2p
f STREET ADDRESS
NAME
STREET ADOHESS CTY-51-2p
CTY-ST-2P . i
DOCUMENT #
STRI
"i‘.ME EET ADDRESS
STHEET ADDAESS
oTv.5-2 CITY-1.2P
14. | hereby certify that the information supplied with this fitng does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am & General Parter of the limited partnership or
the receiver ol ifustee empow; ute this report as required by Chapler 620, Florida Statutes
SIGNATURE: Ror 0Kliha~ 72505
E AND TYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER Date Daytme Pone i




