STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FiLEL

Due By May 1, 2005 SECRETARY OF STATE
DOCUMENT # A94000000197 T DIVISION CF CORPORATIONS

1. Entity Name
MAROMAL FAMILY PARTNERSHIP, LTD.

05MAR-9 AN g: |5

Princlpal Place of Business Mailing Address
3155 N, 39TH ST 2514 HOLLYWOOD BLVD
HOLLYWOOD, FL 33021 #508

HOLLYWOOD, FL 33020

v IR A

Sute, APt # ete. . .- — Sulte. Apt giete. .~ . |-01202005 _ Chg-iP. . . CR2E003(10/03) .
City & State - City & State 4. FE| Number . Applied For
65-0474762 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desied [ fi-;fqﬁ;““m‘
6. Name and Address of Current Registered Agent . . 7._Name and Address of New Rogistered Agent
Name

JEWETT, CHARLES E
2514 HOLLYWOOD BLVD Straat Address (P.O. Box Number |z Not Acceptable)
#508

HOLLYWOOD, FL 33020

Gity ‘ FL | Zip Coda

8. The above named entity submits this staternent for the purpose of changlng its reglstered ofilce or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE .

Signatre. typed or peintec name of Rpent and tie ¥ DATE
9. Capital Contributions 10. Amount of Capital Contributions
__as Shown on record. $4 91 0, 787 0o in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEGISTERED 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
| pocuments | P94000011821 '
: STREET
RAME MAROMAL FAMILY HOLDINGS, INC. ADORESS
STREET ADDRESS | 3155 N. 39TH STREET CITY-ST-2P
Ciy-sT-apP HOLLYWOOD, FL 33021
DOCUMENT # STREET ADDRESS e e e
NAME : TN R i L S T _
STREET ADDRESS ) BRI - 3% 0, o
plisgliiy CTY-S$7-2P _ .
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS oiTY-ST-2p
CITY-$T-2P h
DOCUMENT # iy
STREET ADDRESS
HAVE
STREET ADDRESS ) U B - . -
cy-ST- - - T : A
DOCUMENT # ;
e STREET ADDRESS
STREET ADDRESS R
Cy-7-2P e
DOCUMENT
e STREET ADDRESS
STREET ADDRESS oy
CTY-57- 27 Y Rt

14, | hareby certify that the Informatiop-€upplied
Indicated on this raport is frue and accurate

this fillng does not qualify for the exemnption statad in Section 119.07(3)(i). Florida Statutes. | further cartify that tha information
d that my signature shall have tha same Ia‘?;l esﬂtggt as if made under oath; thet | am a General Partner of the limited partnership or
a as

the receNer or trustes empowered to execiie r.his report agpequired by Chapter 620, Flo
SIGNATURE: __—"// /;2//// ( ?// /JS

yﬁnufﬁmanon.. NAME OF Drtw Daytime Phone #

L.




