STAPLE CHECK HERE

2085 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A26281

1. Entity Name

ANITAR LIMITED PARTNERSHIP |

Principal Place of Business Mailing Address n N ) ] '_' . .i;\

1663 MOUND STREET 1663 MOUND STREET oo

SARASOTA, FL 34236 SARASQTA, FL. 34236

s v AN MEAERRTERIE AR

Suile. Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-LP GRE0OS (10/03) M/O

City & State City & State 4. FEI Number AppliédfFor
65-0043967 Not Apfticable
- y G "
Zn Courtry ap ouniry 5. Centificate of Status Desired O ﬁi‘g‘i‘ L’:?ed‘;t'o”m
6. Name and Address of Current Registered Agent 7. Name and Address of Nev/ Registered Agent- - ~
Name

FURMAN, ROBERT G. i
1663 MOUND STREET Streat Address (P.O. Box Number is Not Accepiable)}

SARASOTA, FL 34236

City FL TZip Code

8. The above named entity submits this 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 s

gratura, yped or prrted name of regisiered gent and nile it applicabie. CATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on racord. $150,900.00 in FLORIDA to date.
/54 500

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
DOCUMENTZ | 219270
STREET ADDRESS
HAME FURMAN'S, INC.
SIREET ADDRESS | 1663 MOUND STREET CITY-ST-2IP
CY-§1-29 SARASOTA, FL
OOCUMENT # STACET ADDAESS
HAME
STREEY ADDRESS P
CITY-ST-2P
COGUIENT ¢ STREEY ADORESS
HAME.
STRCET ADORESS PR
ERY-ST-2P )
DOCUMEN! #
STREET ADORESS
NAME
STREET ADDRESS orv-sT.zp 6
CITY-81-ZIP e
DOCUMENT # P‘v
cu STAELT AUDRESS d\
NAME ‘.
STREET ADDAESS
CITY-$T-2P
DOCUMENT # a& J
STREET ADORESS
NAME
STREET ADDRESS
Y -5T-
- CETY-5T-2P

14, | neraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
:ndlca:ed on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am a General Pariner of the limited parinership or
' receiver or lrustee empowesed ta gxecute this repon as required by Chapter 620, Florida Statutes

i
SIGNATURE: §-20-2005  94/-305-78Y

WD*TURE. AND TYPED OR FHINT&D MHAME QF SIGNING GENERAL PARTHER Date Dayt:me Phone &




