STAPLE CHECK HERE

2005 LIMITED PARTNERSH!P ANNUAL REPORT
*  Due By September 7, 2005

DOCUMENT # A04000000123

1. Entity Name fi
THE NABHAN FAMILY LIMITED PARTNERSHIP

4

-

FILED

2005N0V 21 AM 9: 59

Principal Place of Business

442 SOUTH COUNTRY CLUB DRIVE
ATLANTIS, FL 33462

Mailing Address

442 SOUTH COUNTRY CLUB DRIVE
ATLANTIS, FL 33462

CRETARY OF STATE
TEIELAHASSEE FLORIDA

2. Principal Plage of Business

3. Mailing Address

ARt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07262005 Chg-L.P CR2E003 (10/03)
City & State City & State 4. FEl Number Appiied For
0OY-353397< Not Applicable
b o Coundey B e I i 5. Cerlificate of Status Ijesir-ed o ~$B:75"Addnionai = —

Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

NABHAN, EDWARD N
442 SOUTH COUNTRY CLUB DRIVE
ATLANTIS, FL 33462

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zin Code

8. The above named entity submits thjs staternent 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 ag

SIGN!‘.TURE

%ﬂﬂﬂ/ﬁﬁm

éf ,?;/,4/95’

Signature, typed or prirted mrpe ol regisiered agani and title if anplicabla.

DATE

g Capital Contributions b RA et “-“’I)I.'O)
N as Shown on record. ’l ” ‘ 793—

16 Amount of Capital Contributions
in FLORIDA to date.

LI 722

prior notice

the limited paﬁl‘lﬂl’?lp did not recelve the

- =1 In accordance with s, £07.193(2)(b},-F.8.. .

A GENEHAL 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # TREET ADORESS
MAME NABHAN, EDWARD
STREET ADDRESS | 442 SOUTH COUNTRY CLUB DRIVE )
Gnv-sT2P | ATLANTIS, FL 33462 Enstap LSO T ,!:"ﬂ'q’ HEE
DOCUMENT # N I R ¥ S AT+ Ry s K 5 ot Tl
STREET ADDRESS
NAME
STREET ADDRESS N
CfTY-ST-Tie - -S1-2Ip —_—
OOCUMENT #
STREET ADDRESS
NAME
STRIET RODRESS CITY-S1-2P
CITY-ST-2P e
DOCUMERT
STREET ADDRESS
NAME
STREET ADDRESS aTy-S1.20
CATY-ST-ZIP ITY-ST-2
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-2P CITY-§T-7
DOCURENT #
. STREET ADDRESS
NAME ‘
STRahr i SDRESS
Tty -ST- 2P

f

.- SIGNATURE: —}
"

\ereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Ki). Florida Statutes. | further certily that the information
.r‘.chaled on this report is true and accurate and that my signature shall have the same Ie al effect as if made under oath; that | am a General Partner of the limited partne:ship or
the receiver or trustee empnwered to execule this report as required by Chgpler 620, Flg: |da Statutes

gl A %J%jﬂ/

/4 7/8/05

56/- 7675299
SOP - 75 4-39E7 M4

AR

SIGNATURE ANBTYPEC'OF! PRINTED NAME OF SIGNING GENERAL PARTNER

Dale

Daytime Phone ¥




