STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

FILED
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

OSMAR |1 M 9: 12

DOCUMENT # A95000001368

1. Entity Name

SHREDNICK FAMILY LIMITED PARTNERSHIP 95-I

Principal Place of Business Mailing Address
17570 ATLANTIC BLVD. 17570 ATLANTIC BLVD.

APT. #317 APT. #317

2. Princiéal Place of Business 3. Mailing Addrass

S Cose Moc Dxive. | 9865 (hea. Mag \brfh

‘Suite, Apt. #, slc. Suite, Apt. #, ete.
1ST MOORE CR2E003 (10/04)
75:; Hye € o Puo@(

City & State City & State . 4. FEI Number Applied For
LOLKO . lut)i&wv ; F L - LO\{C?_ M) 0 T\f'g\ . F L 65-0651966 Not Applicabile
/

ij/{)'j Lfé"') W %;3 L/ é ’7 Ijo{j%-w.ﬁ 5. Certificate of Status Desired O Ecga.gesq l‘:;g:‘;"""a'
6. Name and Address of Curlrem Registered Agent 7. Name and Address of New Registered Agent
- |- Name o -
WOLFE, RICHARD C _olbe Riefged C
100 SE 2ND ST gg_e: A_ddres?; Q. Bo Num,}Tr is Npy Acceptable)
1 INT'L PLACE 5SSO _Deicell  Ayeawd
MIAMI FL 33131 oot ouse Suate
Ci N v Zip C
"M iam FL | 23°73/

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

SIGNATURE .
Signature, typed o printad nams of registarad agant end e # applcable DATE
9. Capital Contributions $10.00 10. Amount of Capital Contributions
as Shown on record. . in FLORIDA to date. 10.00

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 general partner.

12, GENERAL PARTNER INFGRMATION 13, T ADDRESS CHANGES ONLY
DOCUMENT ¢ srectsoomess | 2 J Der
NAME SHREDNICK, SAMUEL JR. 9845 So. Max (MEAC
STREET ADDRESS | 17570 ATLANTIC BLVD., APT. #317
CITY-Si-ZP -t-e
ev-sI-27 |NORTH MIAMI BEACH FL 33160 La ke Wos F L 33 7¢7
DOCUMENT # ’
STREET ADDRESS
NAME -
STREET ADDRESS eTv.sT2p
CIFY-S1-2P : QNG ==sd4=413
pov— _ 3722 M-0IE--013 ¥ 141,55
) . B _crmcer angeess, .
NANE i
STREET ADDRESS S
CiTY-ST-7IP i
DOCUMENT 4
STREET ACDRESS
NAME
STREET ADDRESS .
CITY-ST-2P am-st-2
DOCUMENT ¢
. SIREET ADDRESS
AAME
sTReE Aporkss R
oY-S1- 2P oresra
DOCUMENT x,.
SITREET ADDRESS
NAME
STREET ADDRESS N
CITY-51-2P s

14. | hereby certify 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
indicated on this report is rue and accurate and that my signature shatt have the same legal effect as if made under oath; that t am a General Partrer of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

y , Soumn S'Lreﬁnaik Dm’%/:iﬂ’y C—{é/)?é‘b"%@l%

RAL PARTNER ' Daylime Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED



