2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005 _

1. Entity Name -
PHILSHAR ENTERPRISES, LTD.

DOCUMENT # A93000000234,

Principal Place of Businass

8517 CASA DEL, LAGO #338
BOCA RATON FL 33433-2107

T Mallirfg Addrass

8517 CASA DEL. LAGO #33B
BOCA RATON FL 33433-2107

2. Principal Place of Business

’ ’Ta. Wailing Address

FILED -

. "Mﬁg 24,2005 08:00 AM—

ecretary of State

I

| AT

Ll

|

A

Suite, Apt. #, etc. Suite, Apt #, efe, 15T MOORE CR2E003 (10/04)
City & State City & Stale T 4. FEI Number T Applied For
. 65-0473645 Mot Applicabie
Zip Colntry Zp Country 5. Certificate of St::nus Desired i $8.75 '“_ddmc'"a'
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

KOGEL, PHYLLIS
8517 CASA DEL. LAGO #33B
BOCA RATON FL 33433-2107

Name

Street Address (P.O Box Number is Not A::ceptable)‘

City

Zip Code

FL

SIGNATURE —

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

TR T s L

Ty EE,

1. FILE NOWIIE Due by May 1, 2005.

Sigialure, typed or printad nams of regrstarad agent and itls # applcable

Py

-~ $ee Block 11 instructions for fee infa,

9. Capital Contributions

as Shawn on record, $187,456.00

10. Amount of Capital Contributions
in FLORIDA to date.

i S SN i

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
DOCUMEN ¢ SIREF] Adonrss
NAME KOGEL, PHYLLIS
STREFTADDRESS | 8517 CASA DEL. LAGOD #338 1Y -§1-dP
oy Si-a¢ BOCA RATON FL 33433-2107
DOCUMENT 4 SIRFET ADORESS
NAME
STRFET ADDRESS . B 7 N
et o Cily-Sf- 2P
P _ L{gne‘umggg;‘m?
™ - -
;‘ ::FilLEJWN” T ADRESS 05/ 24/05-80002-015 525,25
K T . sy ) N o 7
STRFET ADDRESS GiY-SI- 2P
CHY-ST.2IP
DOCUMENT # STRHET ADDRESS
NANE
SIRERT S
1T ADDRESS CITY-ST- ZIF
w CIY-§1-2P
Ef, _ - =
S| oocumeN § STREET ADDRESS
5] NAME
,_O,_, SIFFFEADARESS -
@ ' CHY ST 21
&5 | crvest-op
o _ — T
= DACUMENT # SIREFT ADDRESS
<€ | HaME
b) STREFT ADDRESS olfy-81- AF
Oy - 51219 _i -

SIGNATURE: K Cenun L
l SIGNATURE AND TYPED-QR P YWAME OF SIGNING GENERAL PARTNER

14. | hareby certify that the information supplied with this filing doe’s not qualify for the exernption stated in Section 11 9.07(3)0, Florida Statutes. T further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am a General Partner of the limited partnershi
the receiver or trustee empowered o execute this report as required by Chapter 820, Florida Statutes

L P

| ‘EZbio 5

" Dete - B Daytra Phona 8



