STAPLE CHECK HERE

- FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Feb 02, 2005 08:00 AM

Due By May 1, 2005

Secretary of State
DOCUMENT # A95000000975 ry
1. Entity Name
PHILANN ENTERPRISES, LTD.
Principal Place of Businass 7 Mailing Address
5820 MIAMI LAKES DRINE . 5820 WIAM LAKES DRIVE
MIAMI LAKES, FL 33014 MIAMELAKES, FL 33014
. AR
Suite, Apt. #, ete. Suite, Apt, £, ato, 01252005 Chg-LP CRZE003 (10/03)
iy & State I T Gy & State ' A FEI Mumaer Appiied For
. 65-0587365 Ket Applicable
Zp Gountry 20 Country 5. Ceriificate of Status Desired I g}g‘gi aﬁéﬁmal
6. Name gnd Address of Current Registered Agent 7. Hame and Addrass of New Registered Agent e
Name
COHEN, LEWIS R N e
1399 S . FIRST AVE. Street Address {P.O. Bax Number is Not Acceptable)
4TH FLOOR - = ) e e
MIAMI, FL 33130 ]
City FL i Tip Cote

8. Trw above named entity submits this statement for the purpose of changing ite registered office or reglstered agont, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignatura, typad o praied name of replsiered agent and vile I applicable, A . s . L. = .- wx DATE

9. Capital Condributions 10, Amaunt of Gapital Contributions
as Shawn on recard. $341 ,250.00 in FLORIDA o date.

NOTE: General Partners MAY NOT be changed on the form; an amendment mus! be filed to change z general paviner.

1z. GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
oOCUMENT# | POS000031048 SUA e DT
o Ll eI

HAME PHILANN INVESTMENT CORPORATION STREET ADDALSS Oe<02/05-80035-002 526,25
STREET ADDRESS | 5820 MIAMI LAKES DRIVE -
orr-S-2P | MHAMELAKES, FL 33074
DOCUMENT ¢

T AODRESS
o STREET &0 o
SYREET ADDRESS %)
Ly 5T-20 - - o
DOGUMENT 2
" KTREET ADDRESS
STRELT AJDRESS orny-57-2p
GIEY-ST-4F o
DOGUMENT & STREET ADDRESS
NANE
STREET ARDRESS Y- 5T-2IP
LY. §T- 2P _ oS
DOCUMEST #

o

e SIREET ADBRESS i
GTREET ADORESS P
creY-55-2P ) e s : =
JOCUMENT #
o STREET ADORESS o
STREET ADDRESS CTSTTP
Cay- ST-2p . -

14. | hercby certify that the infutmation supplted with this flling does not qualify fos the exsmption stated In Section 119.07(3)(1, Fierida Statutes. { further certify that the infarmation
ngicaled on WS report is true and accurate and that my signalure shall have the same legal efiect as if made under cath; that | am & General Pariner of the imited parinership or
the recelver of frustee empowsred o execuia this report as required by Chapter 620, Florida Statutes

SIGNATURE: Mg i~ WEILLYAM D. CGCHEN 1/25/05 305-556=4601

SIGNATURE ARD TYPED QR PAINTED NAME OF SIGMNG GERERAL PARTNER Dains . Daylrne Fhore #




