2005 LIMITED PARTNERSHIP ANNUAL REPORT
~. _ Due By September 7, 2005

DOCUMENT # A04000000548 mvbfgator?‘ Tf*w OF SIAlE
1. Entity Name CF CORP ORATIONS
EIDLIN ENTERPRISES, LLLP
05JUL 18 #H 8: 2
Principal Place of Business Mailing Address
5380 N. OCEAN DRIVE, UNIT 10l 5380 N. QCEAN DRIVE, UNIT 104
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404
SR — s R E A ST
Sufle. Aot 4, ete. Suite. Apt.#. etc. 07082005  Chg-LP CRREQ03 (10/03)
City & State City & State 4. FEI Number Applied For
20 - 1771 Not Applicable
Zip Courury Zp Country 5. Certiicate of Staws Desied [ Ei'g?q ﬁmna&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EIDLIN, GARY
5380 N. CCEAN DRIVE, UNIT 10-I Street Address (P.C. Box Number is Not Acceptable)
SINGER ISLAND, FL 33404
City FL l Zip Code

8. The above named entity sub%ts? ment Jor the purpose of changing its registeredt office or registered agent, or both, in the State 077nda | am familiar with, and accept

the cbligations of registered
7, Gl

e
Sigrat e, Tyoed of printed name of - Bqls#cc agent and me | applicat:ie,

SIGNATURE

9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
$1,000.00 ; . the limited partnership did not receive the
as Shown on record, in FLORIDA lo date. C-; T ) prior notice. P

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.

STAPLE CHECK HERE

12. GENEAAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ . STREET ADDRESS
::Rzeamms 5 G ¥ ZIALN v uwd o
oh oy » ,...’
oy 2 Bl $3%0 M. oceaw O vw o/ CiY-57-27
Sincer Tsland , Fi 3340
BOCUMENT ¢ STREET AGDRESS
HAME
STREET ANCRESS -5z
eiTy-ST-2P o
DOCUMENT ¢
o STREET ADCAESS
STREET ADGRESS ) _ _l_‘_LJl T r £ :3 s S S
CITY-5T-2P Cay-Si-2P e/ 2. Da—"UIDSB 003 141,25
DOCUMENT #
STREET ADCAESS
NAME
SIREET ADCAESS o
CTY-Si-zp CITY-S7- 2P
DCCUMENT /
STREET ADGHESS
HAME
STAEET ADDRESS sz
CITY-ST-2P wre-s
MENT
FOCUMENT ¢ STREET ADBAZSS
NAME
STREET ADCAESS P
“TT-ST-ZP s

14, | heraby certily that he intormation supplied wi this liling [ale!
indicated on this report is true and accurate i
the receiver or trustee smpowered 10 exac

not quality for the exemption slatad in Section 119.07(3)), Flonda Statutes. | further certify thal the information
ure snall have the same legal effect as it made under oalh; that | am a General Partner of the limited partnership or

is report agZequired by Chapter 620, Flonda Statutes 7
-~

SIGNATURE AND TYPED QR P#ED NAME OF SIGNING GENERAL PARTNER Caxe Davwne Prorg d

SIGNATURE:




