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STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A95000000877
1, Entity Name

THE MULLER FAMILY PARTNERSHIP, LTD.

205 APR 1L PH I: |3

_SECRETARY OF ST
IALLARASSEE. FLORIGA

Mailing Address
3300 SW t4TH PLACE UNIT 3

Principal Place of Business

3300 SW 14TH PLACE UNIT 3
BOYNTON BEACH, FL 33426-9034

BOYNTON BEACH, FL 33426-9034

R S A EETAC DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-LP CRRE003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0591108 Not Applicable
Zp Couriry Zip Country 5. Cortificate of Siatus Desired [ gg-;’fq Additional
6. Name and Address of Curront Registered Agent 7. Name and Addrass of New Registered Agent
Narne
SCHOWE, LARRY T e _
72 NE 5TH AVE Street Address (P.O. Box Numbaer is Not Acceptable)
DELRAY BEACH, FL 33483
City FL | Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or prindad name of legistered egent snd tife if appicable,

DATE

8. Capital Contributions $22'000'00

as Shown on record. in FLORIDA to date.

10. Amount of Capital Coniributions |,

IR, 000, 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS 6FFICE.
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

DOCUMENT # F95000002832

NANE R. P. MULLER, INC. STREE} ADDRESS
STREELARESS | 3300 SW 14TH PLACE UNIT.3 avstzp . — -
CITY-ST-2P BOYNTON BEACH, FL 334269034

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS .

City-s1-2P ciTy-st-

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS —— S ———

TSI Cy-51-20 SO N25 103

AC/D00C TN oohiE s T

DOCUMENT # e == = -y pea=im | v £ - e
NAME \DORESS

STREET ADDRESS

drv-st-ap CmY-ST-7¢

BOCUMENT #

? STREET ADURESS

':M

STREET ADDRESS

o cmvestae ’

DOCUMENT # ODESS

NAME STREE

STREET ADURESS }

CITY-ST-AP CITY-ST-2@ .

14, | hereby certily that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. I further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this re) uired by Chapter 620, Florida Statutes
SIGNATURE: " — “'

© Sl - 79

SIGRATURE AND TYPED OR PAINTED NAME OF SIGNINT UENERALAARTNER

H-% 05 _

Daytims Phone #

w3y

Wy



