STAPLE CHECK HERE

——

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

-2 AM10: 21
DOCUMENT # A04000001 156 2005 HAY -2 AM
1. Entity Name —
LAWRENCE S. BURNS LIMITED PARTNERSHIP SECRETARY OF STAT]%A
TALLABASSEE. FLOR
Principal Place of Business Mailing Addrass
115 N. GORDON ROAD 115 N. GORDON ROAD
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 3330t
P v LT ET
Suite, Apt, #, etc. Suite, Apt. #, etc. 02222005 Chg-LP CR2E003 (10/03)
City & State City & Stata 4. FEI Number Applied For
ZL -G Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 acdtionat
Fae Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BURNS, LAWRENCE S
115 N. GORDON ROAD Strast Address {(P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named antity subriits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragisterad agent. ’

SIGNATURE

. typed or printed nama of registensd agent and L if applicabis. DATE

9. Capital Conributions 10. Amount of Capital Contributions
as Shown onrecord.  $10,000,000.00 in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generzl Partnars MAY NOT be changed on the form; an amendment must ba filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDAESS

NAME BURNS, LAWRENCE S

STREET ADORESS | 115 N, GORDON ROAD R

CITY.-S7-2P FORT LAUDERDALE, FL 33301

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS

CITY-37-2P° esap

DOCUMENT # STREET ADORESS | I T e T e
e ...LT’NI:".’:',{ it e 152825
STREET ADDRESS a7 C47 =0T ¥9=0h. o5
CITv-ST-2P evsrar

::;”EME"” STREET ADDRESS

STREET ADORESS .

CITY-ST-21P cmr—rsr'zu’

:2;‘;“5"” STREET ADDRESS

STREET ADORESS CITY-5T- 2P

CHTY-ST- 2P

ﬁ“ﬂ‘” ! STREET ADDRESS

STREE] ADORESS CITY-ST-2P

oY, 5T-2P

14. | hereby cartify that the information suppliad with this filing does not qualify for the exsmptian stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
mdicated on this report is true and accurate and that my signaturs shall have the same legal etfect as it mada under oath; that 1 am a Genaral Partner of the limitad pastnership or
the recaiver or trustea empowerad 10 exacute this report as raguired by Chapter €20, Florida Statutes 7
T4

SIGNATURE: S Lawrence S Bounns Yiafor S22 330

SIGNATURE ANEPTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Deytioa Prone 4




