STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILEL
Due By May 1, 2005 DIVIS R {mm OF 5Tl

17 CORPORATION
DOCUMENT # A83000000018 05 S
1. Entity Name "
MAYER FAMILY PARTNERSHIP, LTD. HAY23 & 9: gy,
Principal Place of Business Mailing Address
2745 W. CYPRESS gREEK RD. 2745 W. CYPRESS CREEK RD.
FT. LAUDERDALE, ¥ 33309 FT. LAUDERDALE, FL 33309
)
2. Principal Placeof Business 3. Mailing Address
Sulte, Apt. #, eta. Suite, Apt. #, eic. 01122005  Chg-LP CR2E003 (10/03)
City & State . City & State 4. FE}INumbar Applied-For
65-0380872 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired Oa geaa'ggq ::?:;‘i"“a'
6. Name and Address of Current Reqgistered Agent 7. Name and Addres§gf New Reglstered Agent

- - - — - Name -~

GURLAND BARRY T 4
2745 W. CYPRESS CREEK RD Street Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33309

City FL l 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 obiigations of registered agent,

SIGNATURE

Signature, yped or prnled name of registared egen; end [tk if appicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on racors,  $1,286,000.00 in FLORIDA 1o cate. 12\ ,%09

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

12 GENERAL PARTNER INFGRMATION . 13. ADDRESS CHANGES ONLY
DOCUMENT # P92000013432 SIREET ADDRESS
NAME MAYER OPERATING CC., INC.
STAEET ADDRESS | 2745 W. CYPRESS CREEK RD. R
CITY-ST-29 FT. LAUDERDALE, FL 33309
DOCUMENT ¢ STREET ADDRESS
NAME
STREFT ADDRESS o
CITY-5T-2P r-§1-2¢
DECUMENT ¢ STREET ADDRESS
NAME
STREET AIDRESS CITY-ST-2P 'jl-_-:":}'j-: ﬁ:—'.- jE} . ? :I —
CTY-ST-2P BTN 02008 #a00 7o
DOCUMENT 1 STREET ADDRESS
NAME
STREET &ITY-57-2P _‘I:II:I! = E30227r70
C‘”‘ST“I"’ A 7S - 2010 *%437 =0
DOCUMENT# 1, STREET ADDRESS
NAME -
STREET ARESS
2 ¥ CITy-ST-2IP
CITY-ST-2R
DOGUMENT? | STREET ADDRESS
NAME
STREET ADDRESS N ——
CITY-ST- 2P e

14, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate 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 racaiver or trustea empowered o execl this report as required Chapter 620, Florida Statutas
i \

SIGN!TUHiANb TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ( Date 7 Daytime Phone #

SIGNATURE:




