STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A94000000249

1. Entity Nama
HORWITZ FAMILY LIMITED PARTNERSHIP

Feb 22, 2005 08:00 AM -
Secretary of State

Mailing Address

1141 NE 175 5T.
N. MIAMI BCH., FL 33162

Principal Place of Businesg

1141 NE1755T.
N. MIAMI BCH., FL 33162

AR OO

2. Principal Place of Business 3. Maling Adcress
ite, Apt. #, aic. - ite. Apt. #, etc. j
Suite, Apt. #, et Suite. Aet. ¥, etc 02092005  Chg-LP CR2E003 (10/03)
Ciy & State B City & State o T 4, FEl Mumber Apglied For
B65-0458685 Nat Applicable
e Country ® Counzy 5. Certificats of Status Desired | $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T = =1 Name < ' i T

COLCHIN, STEVEN B

THE QAKS, STE. 202B

Strest Address (P.0. Box Number is Not Acceptable)

4330 SHERIDAN STREET
HOLLYWQOD, FL 33021

City

FL z Zip Code

8. The above named entity swbmits this statemnent for the purpese of changing its registered office o re;pstered agent, or beth, in the State of Flerida. 1am fam‘ﬁa: w:ﬂ\ and accept

the obligatons of registered agent.

SIGNATURE

S&atue, typed or mroted nam) ef regislaced 2040t and tida if ancilcazle.

- ) =" e P

9. Capital Contributions

as Shown on record, 31 {go.00 in FLORIDA to date.

10, Amount of Capital Contrbutions

leoo con

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

12, " GENERAL PARTNER INFORMATION i3, ADDRESS CHANGES ONLY
DOCUMENT ¥ ‘

STREST ADDRESS
NAME HORWITZ, ARTHUR D MR. B
STREETADORESS | 1141 NE 175TH 8T. CITy-5T-78 -
GITY-57-2P NORTH MIAMI BCH., FL 33152
COCUMENT 4

STREZT ADORESS
HEME HORWITZ, HARRIET MRS.
STREET ADDRESS | 1141 NE 175TH ST. CveST.IP
CITY-£7-2P MNORTH MIAMI BCH., FL 33162 3 ir“;r”!;_n . -'.h.J’.'J &

T s, [P

:iz:é“m’ STREETACORESS Sy |J a- r:il ‘Lf*lr.f"BQ 141.25
STREET ADCRESS T 7
o CITY-ST-1P
DOCUMENT ¢ STREET ACCRESS
NAME
STREET ADCRESS CIYr-57-TP i
COY-ST-7P =
DOCUMENT ¢ \ STREET ABDRESS
NAME
STREET ADDRESS
CITY~5T-T° m‘{_s{—.m,
DOCUMENT £ STREET ADDRESS
RAME
STREET ADDRESS
CITY-57-2ZP oS

14. Lhereby certily that the mfon‘naﬂon supplied with this filing does ret qualify for the exern
indicated on this report is rue and accurate and that my slignature shall have the sama
the receiver or trustae empowered 1o executa this report as required by Chapier 620, F

SIGNATURE-Y e

on stated in Section 119, 07(3 (' ), Flosida Statutes. T further cedify that the Tnformalion
eﬁect as if made unde: ; that | am a General Partner of the limited partnership «

/ -3/!9’/05— 30§ £25.3953

D TYPED OR PAINTED NALE OF SIGNING GENERAL PARTNER

D.wdzm?rnml




