STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
_ DUE BY MAY 1, 2005

DOCUMENT # A26297

1. Entity Narne

TAMARAC FORTUNE LIMITED PARTNERSHIP

Principal Place of Business

2415 TENTH AVENUE NORTH
LAKE WORTH FL 33461

Mailing Address

2415 TENTH AVENUE NCRTH
LAKE WORTH FL 33461

2. Principal Place of éusiheés -

3.¥Mafling Address

FILED

Apr 18,2005 08:00 AM

Secretary of State

TR

Suita, Apt. #, ete. Suite, Apt. 4, efc. 1ST MOORE CR2E003 (10/04)
City & St = City & Sate 3. FEI Number Applied For
e o o _ 55“0955155 Not Apglicable
Zip Country ap Ceuntry 5. Certificate of Status Desited O gese'gg] afggiona]
6. I;lama and Address of Current Reglsiered Agent 1 7. Mams and ]\t.!drass.—o; New ﬁegistered Agent
- Narne

KI?‘EE&!JI&?AO?[FK(L%HOPERW MGMT. & DEVELOPMENT Strget Address (P.O. Box f\.lumber is Not Acceptable)

2415 10TH AVE. N. — N

LAKE WORTH FL 33461

City Zip Code

FL

8. The above named entity submits 1'n1_s sla?emem for the purpose of changing ts registered office or registerad agent, or both,
in the State of Flonda. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

Signature, typad of printod same of sgistered agant and ttla ﬁ:&pgl-cabfe

DATE

-17; FILE NOW 1] Due by May 1,2005.
" ‘8ee Block 11 instructions for fee infe.

8. Capital Contributions -
as Shown on racord. -

- $10.00

10, Amount of Capital Contributions
in FLORIDA 1o date.

i bkl L e

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

ACTIVE WITH THIS OFFICE.

1z  GENERAL PARTNER JINFORMATION — s —. ADDRESS CHANGES ONLY

pocumMiNl#  |K21158 STREFL ADDRFSS

NAME WEISERT FORTUNE CORP. -

STRELT ADORESS | 2415 TENTH AVENUE NORTH R

CITY-S1.2F LAKE WORTH FL

DOCUMENT # SIREET ADDRESS

NAME .

STREET ADDRISS CITY-S1- £IF

CiTy-g7-2p -

DAGUMENT #

MAME - - — |- I - —— . mrte STREET ADDEESS . ..

STREET ADDRESS LGOS LSET

CITYE-ESTA-DZIPE CIIY-§7-2IP - ,i-'f;EI?BUD*’g:’}::.’.{Z
o 04718/05-30037-002 141,75

DOCUNENT 2 STREET ADDRESS

NAME

STREET ADDRESS CITY-S1.

CITY-ST- 1P H e

DOCLMENT 4 STREET ADDRFSS

NAME ¢ t ‘

STREET ADDRESS .

LITY-5i-2IP ) pisear

DOCUMENT # ¢ STREET ADDRESS

NAME .

STHCET ABDRESS rY-ST. 2P

CITY-S7- 2P - s

indicated on

SIGNATURE:

————

14. | hereby certi B:.:hat the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(31(1), Florida Statutes. | further certify that the information
is report is rue 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 trustes empowered to execute this report as required by Chapter 620, Florida Statutes

G~

P68 938 2_

AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

HBjoS  Sbi

BDeyuna Phorg #




