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

DOGUMENT % A23976 Mar 01, 2005 08:00 A
£, Entty Narne Secretary of State
PADULA FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
750 SOUTHEAST THIRD AVE. 750 SOUTHEAST THIRD AVE.
SUITE 100 SUITE 100
FT LAUDERDALE, FL 33318 FT LAUDERDALE, FL 33316
s ST IR AR IR RO ER A

Suile. Apl #. etc Surte, Apt. #, etc. 01122005  Chg-LP CR2E003 (10/03)

Cry & State City & State 4, FEI Number Applied For

58-6240682 Not Applicabie
Zp Country Zip Country 5. Cencate of Status Desired 0 §g;§q ‘fi\idcitﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KAPLAN, RUSSELL D ESQUIRE '
750 SOUTHEAST 3RD AVE. Street Address {P C. Box Number 15 Not Acceplable) ]

SUITE 100
FORT LAUDERDALE, FL 33316

City FL Zip Code

8. The above named entty submits this statement for the purpose of changing s registered office or regisiered agent, or bath, in the State of Florida | am familiar wih, and accept
the obligations of registered agent

SIGNATURE

Signatwe typed or punted rama of regrstered agent and ttls i applcacle. DATE

9. Capilal Contributions 10, Amount of Capital Contributions
as Shawn on record, $708,200-00 in FLORIDA to date.

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must he filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
T
DDCUMENT # G92339000075 STREET ADDRESS
NAME PADULA REVOCABLE TRUST
STREETADDRESS | 758 PASEC MIRAMAR crey-gT- e :
onv-sT-2P | PACIFIC PALISADES, CA 90272 '
DOCUMENT £ SIREET ADAESS [
NAME
STREET ADDRESS
CITY-57- 7%
CIFY-ST-7P
¥
DOCUMENT STREET ADDRESS
NAME 1
STREET ADDRESS BTY.SI- 2P
CITY-81-2IP
OORAMENT # SIRELT ADCRESS
NAME "}Fcii‘i:iT‘H— _"f T E;’_1 '
SPREET ADURESS 3011 G 5 . B
ST Cv.§T- 2P 0301 /05-8M053-007 528,58
BOCUMENT § STREET ADDFESS
NAME
ADDI
STREET ADORESS GITY-S$1.2
CIY-51-21P
QQCUMENT & STREET ADDRESS
NAME
STAEET ADDRESS CIry-6I-2IF
GITY. 8171

14, | hereby certify that the infarmation supnled with this fitng does not qualify for the exempiion stated in Section 112.07(3)(1), Florida Statutes. | further certity thal the information
indicated an this report 15 true and accurate and that my signature shai! have the same legai elfect as if made under oath, that | am a General Partner of the imited partnershig or
the raceiver or fruslee empowered to execuld Ihis report as requited by Chapter 620, Flanda Statutes

SIGNATURE: ez liiara 1-/15A V/ScA gm!pmo :e 24-05 %370 5P S 7 F

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNE_" Daytimae Phory #




