STAPLE CHECK HERE

P )

2005 LIMITED PARTNERSHIP ANNUAL REPORT SEcor LILED

Due By May 1, 2005 DIVisige JARY ;?UF st
! \F

CoRpp 2 Alp
DOCUMENT # A28499 05 ¢ ATIoNs
1. Entity Name EB ’ B
FOREST RUN PARTNERS, LTD. AM 10: 48
Principal Place of Business Mailing Address
6954 SW 5TH ST 455 FAIRWAY DRIVE 0
MARGATE, FL 33068 STE. 1+ 30/ ]
. DEERFIELD BEACH, FL 33441

R s s T TR AU TR ERTE RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-LP CR2E003 (10/03)

City & State City & State -1 4. FEI Number Appfied Far

58-2649722 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O gg';i Lr;\i:tiditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL, SAM

%SAMCO PROPERTIES, INC., R . Street Address {P.O. Box Number is Not Acceptable)
Hgs Faurwos Drwe #30 |

1o-RARWAY DR T —
DEERFIELD BEACH, FL 33441

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of regisierad agent and litle if applicabla. OATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $2,550,000.00 in FLORIDA to cate.

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, i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # .
STREET ADORESS
NAME SPIEGEL, SAM
STREET ADDRESS | 455 FAIRWAY DRIVE gaa4— 30| ov-sT-2
¢oY-5T-22 | DEERFIELD BEACH, FL 33441
DOCUMENT 4 STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-7IP
CifY-sT-2F )
DOCUMENT # .
L STREET ADDRESS
NAME o —
STREET ADDRESS CITY-8T-2IP
av-stan _SEDODE ST TTES S
—— U Tes =0T U T %000
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
Ciy-§7-28
DOCUMENT # STREET ABORESS
NAME
STREET ADGRESS CY-51-2P
Cify-ST-2P
A
DOCUMENT # . STREET ADDRESS
WAME _
STREE] ADDRESS
CITY-ST-2P oSt

14, | hereby cenlify that the information supplied with thi
indicated on this report is true and accurate and M af
the receiver or trustee empowered 1o execute

ot qualify for tha examption statea in Section 119.07(3)(i), Florida Statutes. | further certity that the information
re shall have the same legal effect as if made under oath: that | am a General Partner ¢f the limited partnership or
quired by Chapter 620, Florida Statutes

SIGNATURE: 2/3/es Frey. 995, soac

SIGNATUHE AT TYRE0 ORPRINTED NAME OF £ PARTNER Dats Daytime Phana #
o ’ L 4



