STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP AKMUAL REPORT FILED

_ Due By May 1, 2005 Apr 09, 2005 08:00 AM
DOCUMENT # A95000001 591 w Secretary of State

1. Enlity Name

SHINEFIELD FAMILY LIMITED PARTNERSHIP

Principal Plage of Business. Maling Address
1111 CRANDON BLVD., APT. B301 ~ £/0 SIMON TAPPER EDELMAN & WILNER
KEY BISCAYNE, FL 33148 2 UNIVERSITY PLAZA, SUITE #502

HACKENSACK, N} 07601

e Apr. €, elc. T e AL F. o,
Suile. Apt. & elc Sufte. Apt. #, el 03262008  Chg-LP CR2E003 (10/03)

. City & Séale . - ‘ City & State 4. FEl Numbes Apphed For
L e . 65-0621637 Mot Applicable
Zp Country L Zw r Country 5. Certilicals of Stalus Desired O $8.75 Additicnal
) ) ) Fee Required R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SHINEFIELD, JEANNE . . N
1111 CRANDON BL\?D., APT. B301 ) Street Addrass {P.O. Box Number 15 Not Acceptabte)

KEY BISCAYNE, FL 33148
City FL 1 2ip Code

8. Tne abave named antity gubmits this statement for the purpose of changng its regisiered office or 1egisterad agent, or both. inthe State of Flanida. 1 am familiar with, and acceot
g\e obliganons of regislersd agent

SGNATURE =i : e - )
] figrature lyned ¢ printod name of regislered agont and ite d appleabie. . R DATE

% Capital Contributions o .2 | 10. Aceunt of Gapital Contributions
as Shown gn record. L$170-000-00 in FLORIGA (o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIWE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

) —  GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT £ ) o SIAEET ADDRESS
NANT SHINEFIELD FAMILY TRUST U/T/A DATED 9/30/9 |
SERELT ADOR 5 ' p ’ o R,
. RELT ADDRESS | 2 UNIVERSTTY PLAZA, SUITE 502 J—— {j g,. o
Lr-g1-2F | HACKENSACK, NJO7EQ1 . (4 AT Ml——"wg—l: 25
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Y-S0 2
CITY-Si-2IP . ‘
JOCUNENT # STREET ADDRESS L
NAME L
STREET ADDRESS
Oy 55247
CITY-S1.01P o e
DQCUMENT # STREST ADORESS
NAME -
ATRIFT ADORESS ) .
CITY-ST- 2 . . T
DOCUMENT # STREET ADDRESS
NANE,
STREET ADDRESS -
OIY-ST-7IP
CIFY- $F- 2P _ -
POCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-57-2P . -

14. 1 hereby centify Ihal the information sfpplied with this filing does not qualify for the exemplion stated in Secton 119.07{3)1), Fionda Statutes | further certity that the information
mdlcated on this repert is tiue and Accurate and that my signaiure shall have the same legal effec! as it made under oath; that | am a Geneval Partner of the imited partnersiup of
lihe receiver or trustee empowereg (0 exacule this report as required by Chapter 620, Florida Statutes

SIGNATURE: v~

Daylmg Fhole ¥




