STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FHEG

SECRETARY OF STA
DOCUMENT # A95000000600 DlViSth'thf:‘rf:aggosnﬂfﬁﬂ%Hq
1. Entity Name P

HASHMAN FAMILY PARTNERSHIP, LTD. 05HAY 19 aM 9: gg

Principal Place of Business Mailing Address
691 SOUTH OCEAN BLVD. 691 SOUTH OCEAN BLVD.
BOCA RATON, FLL 33432 BOCA RATON, FL 33432

ey e T TITTTTOTLL

Spite, Apt. #, etc. ' Suite, Apt. #, elc. 04142005 Cha-LP CR2E003 (10/03
pf # 100/ Aot. 100/ g (10/03)

Cily & State City & State 4. FEI Number Appfied For
t s -
/Njami, Fi Mins , FL 65-0579071 Net Appicabis
. 7 " rd -
- Zg Country a0 Country 5. Certiicate of Status Desied [ $8-75 Additional
3 30 53 l SD Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASHMAN, SAM

BOCA RATON, FL 33432 RO WE B0 HPE
Apt. 100/

Y A FL | 3820

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. :

SIGNATURE

Seqratura. lyped or printed name of registered agers and titke il applicable. DATE

9. Capita Contributions 10, Amount of Cepital Cortrim tinna

as Shown onrecard. ©12,210,047.00 in FLORIDA to date. // '7 9&1 5é3 %
s

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 torm; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
—— sreropess | G2/ 200 NE BB Ave.
RAME HASHMAN, SAM Apt. 100/
STREET ADDRESS | 69 SOUTH OCEAN BLVD. " '
CITY-ST-21P
om-sT7P | BOCA RATON, FL 33432 M am /) FL 33180
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-81-71P e
DOCUMENT # STREET ADDRESS
NAME el s e T B sl ke B B BN S Al D
STREET ADDRESS - .. S (- L- 5 WRE, -
R 0 CITY-ST-2IP 05/715705--01035--072 %526, 25
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-SI1-Z2IP
CITY-$T7-7IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2F
CITY-5T- 2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
. ClTY-%-lIP i

14, 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther cerlify that the information
intficaied on this report is irue and accurale and that my signature shal have the same legal etfect as if made under oath; that 1 am a General Partner of the limited partnership or

*  thereceiver or frustee empowered to executg this report as required by Chapter 620, Florida Statutes
SIGNATURE: A——- \A,./L_\ 5,5 % 305=936 ~82Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




