STAPLE CHECK HERE

e FILED

2005 LIMITED PARTNERSHIP ANNUAL REPOI Apr 22,2005 8:00 am
Due By May 1, 20605 ecretary of State

DOCUMENT #A95000000528

1. Entity Name

KAHN FAMILY LIMITED PARTNERSHIP

Pringipal Place of Business Mailing Address

1000 WWHG5TH STREEF-SHE200- 1000-WW-65HHH-STREE-SHE260-

FORT tAMDERDALE FH—33369 FORTHAUBERBALE 33309

s N (A0 ARG E AT
2950 W. CYPRESS CREEK ROAD| 2950 W. CYPRESS CREEK ROAD

Suite, Apt. #, etc. Suite, Apt. #, etc.

04132005 hg-I.P CR2E003 (10/03
SUITE 102 SUITE 102 ‘ Cha-t (10/03)

City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE, FL ¥FT. LAUDERDALE, FL - 65-0572471 Nol Applicable
3 3Z:i}p0 9 C{)]ngy Z§p33 09 C{l})grgw 5. Cenificate of Status Desired [} g‘g}':gq lﬁser{:ilnonai

6. Name and Acddreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
GOLDING, STEPHEN M
1000 NW-SSTHSTREE—S5FE—206 Stroet Address (P.0. Box Number is Not Acceptable)
FORT-LAUDERDALE 198908 2950 W. CYPRESS CREEK ROAD
SUITE 102
Cit Zip Cod
FT. LAUDERDALE, FL | %55%0

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

SIGNATURE

Signature, typed o printad nama of registerad agent and title if applicable. DATE

8. Capital Contributions 10, Amount of Capitat Conltributions
as Shown on record.  $2,000,000.00 in FLOAIDA 1o 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 iNFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT 2 598258
STREET ADDRESS
NAVE JMV. MARKETING, ING. 2950 W, CYPRESS CREEK ROAD, #102
STREET ADDRESS | +586-MNW-651H-6FREET—o+E—450 P
CIY-S1-2P | FORT-HALDERBALE-FL—33304 GrrY-Si-21 FT. LAUDERDALE, FL 33309
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P eiTy-ST-21P
DOGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS — —
e o — SO00S4029 725
0509050101 6--025  #%ilog o5
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS y-50.2P
CITY-$1-2P 1r-5i-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CST.p
CITY-$T-2P st
DOCUMENT #
STREET ADDRESS
NAME
STREET MDRESS P
cimy-$182p o

14. | hereby cenn%.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effecas it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this 1 as required by Chapter 620, Flgfida tes

4/19/05 954-545-6070

SIGNATURE:

« .
SIGNATURFYAND TY#ED OR PRINTED NAUE OF SIGNING GERBRAL PARTNEF— Date Daytrma Phane #

ROBERT KAHN e \)



