STAPLE CHECK HERE

2005 LIM‘ITED~ PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 -

1. Enlty Name

DOCUMENT # A95000000421
ALTMAN FAMILY LIMITED PARTNERSHIP, L.L.L.P.

Principal Placg ol Busingss

640 SOUNDVIEW DRIVE
PALM HARBOR, FL 34683

Mailing Address

640 SOUNDVIEW DRIVE
- PALM HARBOR, FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt ¥, etc

FILED

Secretary of State

NS AAD IR

Mar 18, 2005 08:00 AM

ALTMAN, ROGER WM.
640 SOUNDVIEW DR.
PALM HARBOR, FL 34683

Suite, Apt. #, 8. 01062005  Chg-LP CR2E0D3 (10/03)
City & Slaie T City & Stale 4. FEI Number Applied For
59-3304084 Not Applicable
Zip Country Zio Counlry . . $8.75 additional
5. Certificate of Stalus Desired 0 Fee Required
8. Name and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ T S Name )

Sireet Addrass (P.0. Box Number is Not Acceptable)

City

FL l Zip Cade

8. The above named entity_submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Signature. rypeu of printed e of registored agem and i \B it appheable

9, Capital Contnbuncns
as Shown on record

$2 045,838.00

10. Amaunt of Gapna! Contributions
in FLORIDA to date.

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 generai partner.

12. GENERAL PARTNER INFORMATIGN 13. ADDRESS GHANGES ONLY
DICUMENT #
STREET ADDRESS
NAME ALTMAN, ROGER WM.
SIREET ADDRESS | 640 SOUNDVIEW DR. cIe-st pp
iy -ST- 2P PALM HARBOR, FL 34683 e o
DOGUMENT # ' — - ' PR S TRl
NAME SIREET ADDRESS 03718 05-80009-314 H26. 25
$TREET ADDFESS
. soam CHY-$1-2p
DOCUMENT # STAEET ADDRESS
NANE
STREET ADDRESS st 7P
Giry 5T P l
BOGUMENT 2 SIREET ADDRESS
NAME
STREET ADDRESS
o CITY-5T-2P
- di $1REET ADDRESS
NANE
STRLET ADDRESS arv-st.zp
ory-§1-2P '
BOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS oy stz
CITY-5T-21P o

tha recelver or trystae empoye

SIGNATURE:

indicated on this report is true ang a

»acuta this report as requlred by Chapter 620, Florida Statutes

14. 1 hereby certify that the fnformaﬁon supphed with this filing does not quahfy for the exempuan stated in Saclion 119.07(3)D, Florida Statutes | further certify thal the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershlp or

I/l

SIGNATUE AND TVRER OR P

o] NRME OF SIGNI'NG GEI\‘ERA.L PARTNER

Dale Daylime Fhone




