STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 )

s E v P HE i
DOCUMENT # A18679 DIWSID"«}E:I}’:?R}:DF 37
1. Entity Name Ly E‘-’RPO 13
WAKSTEIN LIMITED 05 Mzp ATiONS
25
Principal Place of Business Mailing Address
204-A ELLEN LANE 204-A ELLEN LANE
PANAMA CITY, FL 32408-5830 PANAMA CITY, FL 32408-5830
A s IV TR ERA O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222005 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FE! Number Applied For
59-2438612 Not Applicable
e Country zp Country 5. Cerfificate of Status Desired 0 fi'gfq!ﬁ?:gi""a'
6. Name and Address of Current Regislered Agent ' 7. Name and Address of New Registered Agant

Name

WAKSTEIN, GARY
204-A ELLEN LANE Street Address (P.Q, Box Number is Not Acceplable)

PANAMA CITY BEACH, FL 32408

City FL | Zip Code

8. The above named entity submits tis statement 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
Signaude, lyped of printed name of regisierad agent and tite F applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $900-00 in FLORIDA to dato.

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 WAKSTEIN, HERMAN
[ = -

STREET ADDRESS | 2693 ISLAND VIEW DR CITY-5T-2IP N C":":'D 4! 287 = E'. '3 e
LHTY-81-2P PANAMA C|TY, FL [14 .’nq}’ljs-'ﬂlljls"ﬂli **l’qln‘ij
DOCUMENT #

STREET ADDRESS
NAME WAKSTEIN, GARY
STREET ADDRESS | 204 A ELLEN LANE CITY-ST-7P
CIry-g1-2P PANAMA CITY BCH, FL 32408
DOCUMENT £ STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
Ciy-s1-2IF
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS S

GITY-ST-21P *
CITY-Si-iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciy-ST-2P
GITY-57-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CrTY-§T-2P
CiTY-ST-2P

14. | hereby certify that the information supplied with thig filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd an this report is true and accurate and tht Wy signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tp-exatute thisyfepdil as required by Chapter 620, Florida Statutes

SIGNATURE: Jla2/lo8 A5 R34l 12

i ; "
spﬁ‘?:f AND TYPED OR PRINIEOrNAME OF SIGNING GENERAL PARTNER Date Dayume Phone

L




