STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Jan 28, 2005 08:00 AM

DOCUMENT #A23696 Secretary of State
1. Entity Name 7 . N
L& T LIMITED PARTNERSHIP -
Principal Place of Busihess )} . Maﬂing Addrass
57 BRANT AVE,, STE. 200 57 BRANT AVE,, STE, 200
CLARK, N) 07066 S CLARK, N! 07066 -
R B (ARRRERRAA DA
Suite, Apt. #, eic. T T Suite, Apt. #, elc. 01102005 ’Eh'g_[_? CRREQ03 (10/03)
Cily & State R - Cry & State N 4, FE! Number Applied For
7 ) _ o 22-2816564 Not Applicable
Zp Country 2 Counbry 5. Cestificale of Stalus Desired [ fg;i Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARTIN, ROBERT C ESQ, . _
% HEIDGERD, MARTIN & BENNIS, P.A. Street Addrass (P.0. Box Number is Not Acceptable}
800 SE 3RD AVENUE, SUITE 300
FT. LAUDERDALE, FL. 33316

City ) FL Ep Code

8. Tha above named sntity submits this statement for tha purpese of changlng its rogistered office or registered agent, or both, In the Stald of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Stgratura. Typed o1 Bririad name of regiserad pgant ond fifla 1 applicatie . o DATE,

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $400.00 - . n FLORIDA to 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.

2. GENERAL PARTNER INFORMATION i K2 ADDRESS GHANGES ONLY _
DOCUMENT 2
STREET ADDRESS
NAME TUCKER, ALLEN
STREET ADDRESS | 57 BRANT AVENUE 7
| ST AN CITY-5T-2p LROnZNE238
— —HEE uoLrGi 17 AT )
DOCUMENT # STRECT ADDAESS
HAME
STREET ADDRESS CTY-§7-2P _ )
oiTy-S1-2P '
DOCUMENT # STREET ADDAESS
HAME
STREET ADDRESS CTY- 5T 2P )
Gify-51-1P s
DOCUMENT # -
ooy STREET ASDRESS
STREET ADORESS CAY-51-2P
Y- §7- 717 -
DOCUMENT # SIREET ADDRESS
NAME &
STREETRODRESS CiTY-S1-2P
CITY-§I-2IP =
CURY o
DOCURANT + STREET ADDRESS
NAME
STREET ADDRESS . )
CITY- 8- 2P /) e

14. | hereby certif that the information supplied i filing doss not qualiy for the axemplion stated in Section 118, 07(31'(’) Florida Statutas. | further certify that the infarmation
indicated on this report s trus and accury &t my signature shall have the same legal effect as if made under oath, jhat | am § General Partner of the limited partnership or

the recelver or trustee empowered to exgbute thi€ repont as required by Chapter 620, Florida Statutes
/ -390 -0cR)
SIGNATURE: / ‘/ 05 7 72

.

R PRINTED HAME CF SIGNING GENERAL PARTNER Caylrne Phone ¥




