|

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

()

Due By September 7, 2005

Fli
B

£
ECRETARY 00F STATE

DOCUMENT # A04000000797

1. Entity Nama

B4 FAMILY LIMITED PARTNERSHIP

- S B - 4
GIVISIUN 07 0 PORATIDNS
SHOY 17 AH 9: 39

Principal Place of Businass

2600 FAIRWAY ISLAND DRIVE
WELLINGTON, FL 33414

Mailing Address

2600 FAIRWAY ISLAND DRIVE
WELLINGTON, FL 33414

s P e 0 AR
2430 Hur fingham Driye, 2930 Huulindnam Drewe

Suite, Apt. #, ete. I Suite, Apt. #, etc. [ 08092005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For
Wellmq"\'on , FL \)\Je\hnq‘\‘ﬂn L FL Qo0- 1123580 Not Applicablo
' Zg 3 l+ { L{.- Ct::\ngyA- Zg 5“_" { ‘+ Couays A_ §. Carlificate of Status Desired ] gge'gesq::g:;ﬁo"a' il

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

BELLISSIMO, MARK J

'\3 ¢,\\\5sw-\o AN c.vk 3

2600 FAIRWAY ISLAND DRIVE Streat Address (P.O. Box Number is Not Acgeptable)
WELLINGTON, FL 33414 293 HovrVinahawm Dvive
- - l Zip Code
‘JP.“\'AG\"VA . FL l 3414

8, The above nam submyits s s temant for the purpose of changing its registered
the obligationg ol ;}e{e#:
SIGNATURE

office or reg:staréfagam of both, in the State of Florida. | am familiar with, and accept

Mm Vfra-dup#ndnumd regrsierad agent and Btle § applicabls.

DATE

9. Capital Contributions
as Shown on record.

$y.000,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

41,200,000

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # STREEY ADDRESS
NAE BELLISSIMO, MARK J | 2930 Hurlingham Drive
STREET ADDRESS | 2600 FAIRWAY ISLAND DRIVE S J
CIY-ST-ZP | WELLINGTON, FL 35414 Wellinglon, FL. 33414
[

DOCUMENT #

STREET ADDRESS
HAME [ L L 0 =i M= Loy L ]
STREETADORESS | x| T e [ --_ - a

; = 1050-=Th 2

CIT\'_;}LQI.P“ . _ . o 7- L ‘ClT_Y‘ST-IlF . ‘.1!: q” l—!S—_ ”1!] -E J-j o _‘—}i_:_-‘— i
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS
CITY-SF-TIP .CWY-ST-zlP o o L
o RETRS TATERHENT 200s
- STREET ADURESS %VE : 3 _Q:W_%
STREET ADDRESS B
CITY-ST-2IP airy-51-2¢
DOCUMENT ¢

STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-21p Civy-ST-20
OOCUMENT #

STREET ADDAESS
RAME
STREET ADDRESS
emy-s1-2 orty-S1-20

14. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effsct as if made under oath: that | am a General Pariner ot the limited partnership or

the receiver or trustes empowsrid 10 exe

SIGNATURE:

e this report as required by Chapter 620, Florida Statutes

SIGNATURE AND

YPED OR PRINTED NAME OF BIGNING GENERAL FARTNER

Date

Daytime Phons #




