STAPLE CHECK HERE

-

-

- FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT 1 56 3005 08:00 AN

Due By May 1, 2005

* —— T 3 Secretary of State

DOCUMENT # A30673 ry
1. Entity Mame _ ~
MAJESTIC CAR WASH PARTNERSHIP, LTD.
Frincipal Place of Busmeséz:" j ] " Nailing Address B
2781 N, FEDERAL HIGHWAY © 2781 N, FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33306 oo FT LAUDERDALE, FL 33306
wesrarsas—ewem—— | IWIILARLASRARAR AR AR

Suile, Apt. s, gtc. 7 o Suite. Apt. #, ele. 01242005 Chg-LP CR2ECO3 (16/03)

City & Siate = S . Chy & State } 4. FEi Number o : Applied For

_ 65-0237016 Not Applicabie
Zip B Courtry o - Iip "] Country = ) e * $8.75 Additional
5. Certificate of Status Desired | Fee Raquito cjl onal
8. Nams and Address of Currant --; tered Agent o 7. Name and Addrass of New Registored Agent ]

» Name -}

BORAKOVE, GERALD L CPA - . ;
6196 NW 11TH 8T Sireet Address (P.0. Box Numbser s Not Acceptable)

SUNRISE, FL 33313-6116

-k

Gity : ! E FL l Zip Code

8. The abovy namad entiy submits this stale™mant for the purposs of changing s registared ofiice of reglslered agent, or Both, In 1hé State of Flarida | am familiar with, and accept
the ohligatons of registered agent. -

SIGNATURE —— — . -
Sgnate, pSUTr printed name of reglstored agert and (il applicalie - - - . ! . i i} DATE

s = T T

8. Capital Comrrbuzsonst__ . n 10. AIY\OL-Iﬂl of éaplt-m Contributions
as Shown on record, __$200.000.070 in FLORIDA 1o date

‘A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the forrm; an amendment must bo filed to change & general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOSUMENTS | LT2256 - S ' ' ! )
. . SIREEY ADDRESS

HAME MAJESTIC CAR WASH QF FORT LAUDERDALE, INC. B

STRLITADGRESS | 2781 NORTH FEDERAL HWY, R P i i B

oFr-ST-2P | FT. LAUDERDALE, FL Cosoonas e

DACURENT # T o - Tt Ll ALY L‘:D-’JUE:‘“BUHU fT"'E}lEi i:ldtl. EE'

$TREET AUDRESS

HAME

$TACET ADORESS b oo

eIny-ST- 20 - a-st-2

DUGUMENT ¢ B N T STRECT AGDRESS » J

NAME

STRECT ATORESS S I i

SHY-ST- 2P stz

DOCUNENT & o ) S I STREET ACDRESS . ‘

HAME

STREET ADDRESS _—

TS OHY-sT- ZH

BECUVENT# - B ’

o . . STRUET ADDRESS

STREET ADDRESS . -

CTY-57-2P . il 7-2

BOCUMENT # T T

L STREEY ABDRESS

STREEY ADDRESS . o M

gire-57-2P o8- 2

14. | hereby ceriig 1hat the informetion supplied with this ifing does nat GUaNTY for the axemption stated In'Section 119.07(3j(D, Florida Statules. | further certily th_af the information i
incicated on this report s true and accurate and (hat my signature shall have the same legal oifect as if made under cath; that | am a General Partner of tg fimited parinersisip or
the recever of trusies red 1o execute this report as required by Chapter 620, Flarlda Statutes

SIGNATURE: £ Voo D \9\3»31/—“& /3005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERM&RTNER

Ciytime Prong #

= il il - T



