STAPLE CHECK HERE

200C_ LIMITED PARTNERSHIP ANNUAL REPORT (AR}

-~

DUE BY MAY 1, 2006

DOCUMENT # A04000000668

1. Entity Name

LIFELINE PARTNERS LTD.

Priricipal Place of Business

PO BOX 85241
HALLANDALE FL. 33008

Mailing Adcress

PO BOX 85241
HALLANDALE FL 33008

f\_L A ..'\

I A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ03 (10/05)
City & State City & State 4. FEI Number Applied For
20-107662¢9 Not Applicable
Zip Couniry Zp Couniry 5. Certiticate of Status Desired (] $8'75 Additional
. Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
Loutst Z IR :iwn S koY
Stregf Adgdress (F‘O Box Number is No1 Acceptable) “ -
I3 E Caur 8 CERY D&ltﬂ:. £m

Ralldguopgle - Eo 25609
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and

accept the ?s of registered agenl.
SIGNATURE e

L]r!lﬁ"ﬁla

Signature, typad or prnted name of reguelad agent{nq il it applicabla.

FII.E NOW!!! Fee is $5

fter May 1; 2005, fee wm be $soo '

epartmént of State. ._"- .

A GENERAL PAFITNER 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
ME,
DOCUMENT # STREET AGDRESS
NAME ZIRINSKY, LOUISE
STREET ADDRESS | PO BOX 85241
CITY-57-21P 403007
CITY-§T1-2IP HALLANDALE FL 33008 35 l,-iE rjar\D Bir.'\q:)ne Bn;}le E;?ﬂﬁ_aﬂ—___
poep— ; T | Bt} (07l B .
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2IF
LITY-ST-Zif
DOCUMENT ¢
- STREET ADDRESS
STREET ADDRESS T _ - T
CITY-ST-2IP
CITY-ST- 2P
D
OCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-87-4IP
DOCUMENT STREET ADDRESS
NABME
STREET ADDRESS
CITY-57-ZIP
CITY-87-ZIP
DGCUMENT # STREET ADDRESS
NAME
STREET ARDAESS
CITY-S7-2IP
CITY-S7 Z'lP

14. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accuwrate and that my signature shall have the same legal etfect as if made under oath; thai | am a General Partner of the limited parinership
or the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Lf( L?/ob < Y9¥~ 1L S€

SIGNATURE AND TYPED 0

D NAME OF stemn/w);eusnu PARTNER

Datg Dayime Phose »



