i

STAPLE CHECK HERE

5~ ‘L LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT #.A05000000027 Fii=o
1. Entity Name oA
SIMONS FAMILY LIMITED PARTNERSHIP 2005 APR 21 PiT 20 13
SECRETARY OF STATH
Principal Place of Business Mailing Address TALL AHA SSEE. FLORIDA
3864 SHERIDAN STREET 3864 SHERIDAN STREET
o o RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State T City & State 4. FEI Number Applied Far
56-2430138 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O §i'gesq$g:;"°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg?@ﬁtﬁ%ﬁﬂ JS-FEEET Street Address (P.C. Box Number is Not Acceptabie)
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE 1. FILE NOW!! Due by May 1, 2005.

Sygnature, typed or printad nama of regisiared agent and title § applcable DATE . See Block 11 instructions for fee info.
9, Capital Contributions 10. Amount of Capital Contributions )
as Shown on record. $1,200,000.00 in FLORIDA to date.

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

12. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P02000118368 STREET ADDBESS
HAME HANDI-SIM, INC. e T Mo
STREET ADORESS 13864 SHERIDAN STREET P el T ]_]5_:_—.{-{ i Yo Lot ‘,{._ :L:' 6ot
CITY-S1-21P HOLLYWOQOOD FL 33021 DS",I d 05— 1!_[!]4——!J1U Hroch. =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-SE-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET AGDRESS
CITY-ST-2P
CiTY-ST-ZIP
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-2P
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY - S1-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET AD[‘-‘ 38 .
CITY-ST-2P
CITY- 5T-ZP*

14. | hgreb‘/ certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rusiee empowered to exacute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: W 7N N April 19, 2005 (954) 963-2225
Date

URE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTRER
SIMONS

_”:‘sr 2 Dayuna Phone &




