STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP AN AL REPORT (AR)
DUE AY 1, 2005
DOCUMENT # A3188

1. Entity Name
THE STORCH FAMILY LIMITED PARTNERSHIP

F I
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SECRETARY OF STATE
DIVISION 6f CORPOSRI!‘?]}!%NS

OSHAR 11 &M 9:1,

Principal Place of Business

6453 NNW. 110TH AVE,
PARKLAND FL 33076 -

6453 N.W. 11
PARKLAND F
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L 33076

2. Principal Place of Business
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Suite, Apt. #, efc. Suite, Apt. #, etc. 18T MOORE CR2E003 (10/04)
ity & State City & State 4. FE} Number Applied For
AR ¢y PO ACH ciry  FC 65-0278064 e

s |70
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iCe

O $8.75 additional

. ifi ired
6. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RITTER, GREGORY J., ESQUIRE
C/0 SHERMAN, WALDMAN, ET AL

700 WEST PALMETTO PARK RCAD, SUITE 409

BOCA RATON FL 33433

Nama

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 bath,

in the State of Ftorida. | am familiar with, and accept the obligations of registzred agent.

SIGNATURE

Segnature, typad of pinted name of regisiered agent and btle § apclicable

DATE

9. Capital Contributions
as Shown on record.

$400,200.00 inFLO

10. Amount of Capital Contributions

RICA to date.

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 TGRS S3s7
NAME STORCH, ALAN E. DD 00 - O ] =2 &xCACIC
STREET ADDRESS (6453 NW. 110TH AVE. S T T T T T
CITY-ST-21P FARKLAND FL 33076
Do
CUMENT ¢ STAEET ADDRESS
MNAME
STREET ADDRESS
CTY-ST-2P
CITY-§T.2P
DOGUMENT ¢
JOCUMENT _ - _ STREET ADDRESS
NAME - - —— -
STREET ADDRESS
CITY-ST-2P
QIiy-ST-2P
DOCUMEN #
; SIREET ADDRESS
NAME
SME‘}DDRESS CITY-ST-2P
oiTY-S1-7p o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
st CITY-ST-27IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-2iP
CIIY-5T-21P ha

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawtes. | further certify that the information
indicated on this 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 parinership or
s rgquired by Chapter 620, Florida Statutes

the receiver or trustee empowered te this repor,

SIGNATURE:

19 Acar s7vec
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SIENATURE AND TYBED OR PRINTED RAME OF SIGNING GENERAL PARTRER
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Data Daytme Phona #



