STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A29686

1. Entity Name

PRUSAN/SELTZER PARTNERS LIMITED PARTNERSHIP

Principal Place of Business

3507 OAKS WAY, APT. 204
POMPANQ BEACH FL 33069

Mailing Address

3507 OAKS WAY, APT. 204
POMPANC BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

SECRETARY OF ST,
DIVISION OF CﬂFPGDR[‘?%f%HS

05MAR 28 AM 9: 5g

i

A

18T MOORE CR2E003 (10/04}
City & State City & State 4. FEI Number Applied For
65-0169402 Not Applicable
2 Country 4o Country 5. Certificate of Status Desired & $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and_Addraga of New Registered Agent _ e f—
- - T ) Narne

PRUSAN, MILTON
3507 OAKS WAY, APT. 204
POMPANO BEACH FL 33069

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip 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

Signature, lyped of prinked nama of ragssiered agent and btk f applcable

DATE

9. Capital Contributions
as Shown on record.

$20.00

10. Amount of Capital Contributions
in FLORIDA to date.

2o —

11. FILE NOW!! Due by May 1, 2005.
See Block 11 instructions for fee info.

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
DOCUMENT ¢
STREET ADDRESS
NAME PRUSAN, MILTON
— - -
STREET ADDAESS [ 3607 OAKS WAY, APT, 204 . QOO0493835073
cry-st-aF - (POMPANQ BEACH FL 04/05/05--01012--003  ##[41.25
DOCUMENT #
STAEET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CiTY-SI-7ip
OCUMENT #
o STREET ADDRESS
NAME
STREET ADDRESS Oy-§1-21p
CITY-S1-2IP T
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
' CITY-ST-ZIP
GITY-§1-71P ‘
DCCUMENT # '
STREET ADDRESS
HAME 1
STREET ADDRESS
CITY-SI-2IP
CifY-SI1-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS cIry-SI-zip
CITY-S1-2IP o

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partrer of the limited partnership or

the receiver or trustee empowered {0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

MMt eroen PRL:S AN

(45¥) 915 - €91V

et ow g\..u..ac.!.u,l 3"?3 “es
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Dala Daytira Phona #




