STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
“~ Due By September 7, 2005

SECHLTARY 0[

DOCUMENT # A04000001155 OIvistox

1. Entity Name
THE GEMEINER FAMILY LIMITED PARTNERSHIP

Principat Place of Busingss Mailing Address
5701 PINE TERRACE 5701 PINE TERRACE
PLANTATION, FL 33317 PLANTATION, FL 33317
Y s e AT RAAT ARG AR
A2 w5272 <. M7 o 518 ST
Suile. Apt. #, elc. Sulte. Aot. 4. elc. 07112005  Chg-LP CR2EQO3 (10/03)
City & State Cily & State 4. FEI Number Applied For
TARKELC o 1Pvippd P Not Applicable
Zip Country Zip i Country . . $8_75 Additional
355 | q M 5 A 6%‘ q ‘/\S k 5. Cenrtificate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINKEL, JUDITH

7758 NW 44 ST. Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or bein, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, vpen o prried rame of regisierad agant acd title if applicable, DATE
9. Capilal Centributions 10. Amount of Capital Contributions In accordance with 5. 607.193(2)(b), F.S.,
as Shown on recard. 920,000.00 in FLORIDA 1o dlate. the llmltfad parinership did not receive the
prior notice.

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
DOCUMENT #
STREET ADDRESS nD
NAME GEMEINER, CHARLES A 492 2 NW Dl oT.
STREET ADDRESS
5701 PINE TERRACE CITY-ST- 2P L
Civ-Si2P | PLANTATION, FL 33317 TRAMKRAL | 550
ODCUMENT ¢
STREET ADDRESS

NAME GEMEINER, CATHARINE M 4927 N 529 ST
STREETADDRESS | 5701 PINE TERRACE CIFY-ST- 2P
CiY-51-2 | PLANTATION, FL 33317 TAVARAC |, Fi 22514
COCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CTY-S1- 4P -
DOCUMENT ¢ STREET ADDRESS EOOOS T TEEES S
NAME 07221 J05--111 ﬂ?d—ml L ujﬂn 7E
STREET ADDRESS CITY-8T-21F ) o T o T
CITY-ST-2IP -
DGCUMENT 4 STREET ADDRESS
HAME
STHEET ADDRESS CI-ST-TIP
CITY-ST-2IP o
DOCUMENT 4 STREET ADDRESS
RAME
STREFT ADDRESS

) CriY-S1-21p
CiTy-ST-2iP

14. | nerehy certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Floricda Statutes. | further certify that the information
Tadicated on this report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusteg empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: Cetthoy ” Ceptryrre % ’4 5787

r/

}
SIGNATURAE AND TYPED OR FRINTED NAME oph&mNccENEML PARTHER oate // /) / Deytima Phonea ~ e

e




