1

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A04000000668

1. Entity Name
LIFELINE PARTNERS LTD.

0l5 APR 28 I 143

SECRETARY OF SIATE
TALLEHASSEE. FLORIDA

Principal Place of Business Mailing Address

B ALLALDALE Fun >33

mﬁ SRFFOEEAN DR #oB—
P. 5 sov secz&f By 5352V

P\-in.umicbmc. (S EITR

DML

2. Principal Place of Business 3. Mailing Address
P.Q. Box 85241 P.O. Box 85241
Suita, Apt, #, elc. Suite, Apt. #, etc. 02032005 Chg-LP CR2E003 (10/02)
City & State City & State 4, FEl Number Apptied For
Hallandale, Florida Hallandale, Florida 20-1076629 Not Applicable
Z:;p3 008 %’,g;;y Zag 3008 Cc{u.}nstrzyl‘ 5. Certificate of Status Desired O gi'zg-’q \.:g:;tional
| 8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
-, Nama
C’- , ALAN B
C/O'ABRAMS ANTON P.A. Street Address (P.O. Box Number is Not Acceptable)

2C21 TYLER ST
HOLI"WOOD, FL 33020

City

FL | Zip Code

the obligatiens of registered agent.

SIGNATURE

8. The above namad entity submits this statemant for the purposa of changing its registared office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept

. Typed or prnted name of registenec agent and tiie if applicabla

9. Capital Contributions $1,000,000.00

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 emendment must be filed to change a general partner.

P GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # LDH‘SLZiRJHS/{_.f
/ &

e .. > BYYRSAY | mmems | p o poy gs241
STREET ADDRESS 8 WAallgvdALe ST ;
CiTy-st-zp - G—kﬂ‘ﬁ‘ > 2o0 € eirY-ST-2° Hallandale, Florida 33008
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
P CTY-ST-2P
DOCUMENT ¢ STREET ADDRESS
o L e e | for
STREET ADDRESS T T LSRR
CTY-ST-7P cy-s1-2p 05/20/05--01050--020  #%525. 25
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
aTv.i.ap CITY-§5-2P
DOCUMENT # e
NAME
STREET ADDRESS
aTY.s1.2 CIY-5T-2P
DOCAMENT # SeET
A
STRET ADDRESS

3 CITY-ST-2P
CITY-ST-2P

the receiver or trustee empowered to g,

SIGNATURE:

14, I hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
ute this report as required by Chapter 620, Florida Statutes

9
Yay-uS ¥

SIGNATURE AND TYPED OR PRINTED NAME GF SI(;&ING GENERAL P}

ARTNER

Lewise Zie ivdSK-“’f sy

Cate Daytime Prione #




