STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Jan 25, 2005 08:00 AM

_ Due By May 1, 2005

DOCUMENT # A93000001361 Secretary of State

1. Sty Wame
STEWART FAMILY LIMITED PARTNERSHIP
Principal Place of éusiness ' B Mailing Address
8510 N.W. S6TH STREET ’ 8510 N.W. 56TH STREET _
MIAM], FL 33156 L MIAMI, FL 33166 _
rrmrmmms——rmweas————— [0SR
Suite, ApL ¥, ot T T Some, Aot o, T 01212005 chgLP CREQDS (10/03) '
Cily & Siate - ' City & State B 4. FEl Number - T [Appiied For
. e . . 65-0460193 | [Not Applicabla
2 Couniry Zp Country 5. Cenilicaie of Staws Desired ] ?g;;f m';?:c“ﬁ"“a‘

6. Name and Address of Cutrent Registared Agent - —7. Name and Address‘nf New Registerad Agent

Namg

LAW OFFICES OF AINSLEE R. FERDIE _ . .
717 PONCE DE LEON BLVD., SUITE 215 Street Address {P.0. Box Number is Net Acceptable)

CORAL GABLES, FL 33134 -

City — FL ) _Z-ip‘-i:od;bﬂ

8. The above named antity s;ubmits this staternant 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 registesed agent.

SIGNATURE S e e S - _— .
Slgnatre, yped or pdntad name of cegistared agact and thie i anplicable L - _ TTE. et a
—
8. Capital Contributicns 10. Amount of Capital Contribulions
as Shown on record, $51000-000-00 in FLORIDA to 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 form; an amendment must be filed to change a general partner.

12. . GENERAL PARTNER INFORMATICN, 13. ACDRESS CHANGES ONLY .
pocuMEsTs | PO3000079053
STREET ADDRESS
HAME 8510 CORP,
SIREETADDAESS | 8510 N.W. 56TH STREET oIty .g5-7p
OTY-STZP | MIAMI, FL 33166 L A
DOCLIMENT # JD@.}ijtr._illlﬁbbjﬁ ; o
N STRECT ADDRESS 01/26/05-80077-009 s2B8.2%
STREET ADCRESS ory.S1-p
CITY-ST- 2P ’ .
DOCUMENT # STREET ACIRESS
MAME
STREET ADDALSS oliy-ST-2P
CITY-§1- 27 B .
BOCUMENT £ STREET ADDRESS
NAME
SIREET ADDRESS
CIrY-5T-2P N airr-sT-2P
facuMNT e STREET ADDRESS
MAME .
STREET ADDRESS
GITY-ST- 7P o . oy §T-20
DOCLRENT # STREEY ADDRESS
NAME
STREET ADDRESS ClY-51-2P
VY- 5T-Tip i

14. [ hereby certify that the information supplied
indicated on this report is true and accurate

[ha receiver ar rustes empowared 10 exe

'3

i %Ihis filing doas not qualify for the exemption stated in Section 119.07(3)(#, Flerida Statutes. | further certify that the information
hat my signature shall have the same legal eflect as if made under oath; that | am a Genaral Pastrver of the limited partnership or
's repart as required by Chapter 620, Flotlda Stawites

SIGNATURE:

SIGNATURE VFED gM PRINTED NAME OF SIGNING GENERAL PARTNER




