STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

1. Entity Name

IRNA LIMITED PARTNERSHIP

DOCUMENT # A04000001959

Principal Place of Business

4549 BOCAIRE BLVD.
BOCA RATON, FL 33487-1157

Mailing Address

4549 BOCAIRE BLVD.
BOCA RATON, FL 33487-1157

AN

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, 3
Sute, Apt. #, et Suite, Apt. #, etc 02032005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FE) Number PApplied For
Not Applicable
—_— _— —_—— e T ~_C t) - - - - - L g ———
Zp Courtry p cuniry 5. Celificate of Statlus Desired O $8.75 Aaditional
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVERMAN, JOSEPH

4549 BOCAIRE BLVD. Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33487-1157

City

FL I Zip Code

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

SIGNATURE

Signature, ypad o printed name of regislered agenl and lifle if applicable. DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$10,000.00 in FLORIDA 1o date.

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
NAME SILVERMAN, JOSEPH
STREET ADDRESS | 4549 BOCAIRE BLVD. CITY-ST-2IP
CITY-5T-ZIP BOCA RATON, FL 334871157
D

OCGUMENT # STREET ADDRESS
NAME SILVERMAN, JUNE
STREET ADDRESS | 4549 BOCAIRE BLVD. P —

ComesT-zr | BOCA'RATON, FL 334871157 T - - M T B
DOCUMENT ¢ STREET ADDRESS L_.,I U{:l‘q ::. =3 B !3 B 1 1
e DR/ 23—~ B D05 #4158, 75
STREET ADDRESS i ' . s
CITY-ST-2IP

CITY-ST-ZiF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP

CITY-ST-2(P

DOCUMENT # STREET ADDRESS
NAME »
STAEET ADDRESS

CiY-SI-ZIP

CY-§F-2P
D

GCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P

14. | hereby cerlify that the information suppiied with this liling does not qualify for the exemption stated in Section 119.07(3)(), Florida Stajutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that 1 am a Generat Partner of the limited parinership or

the recelver or lrustee empoweyed to execute this report as required by Chapter 620, Florida Statutes
SL1.788-55%0

SIGNATURE:

eon  Tholos 0543

/7SIGNATURAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date




