STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT [AR)
DUE BY MAY 1, 2005

DOCUMENT # A95000001957

1. Entity Name

SULTAN FAMILY LIMITED PARTNERSHIP

Principal Place of Buainesé

C/0 SULTAN MANAGEMENT CORP,
661 OLEANDER DR. ~
HALLENDALE FL 33008 —~  ~

T Mailing Addréss

C/0 SULTAN MANAGEMENT CORP.
661 OLEANDER DR.

~ HALLENDALE FL 33009

2. Pnncipal Place of Business™

3. Mailing Address

Sulle, Apt. #, et

Suite, Apt. ¥, ete, T

FILED
“Mar 08, 2005 08:00 AM
Secretary of State

0 I

[N

il

- 1ST MOORE CRIE003 (10/04)
City & State L - City & State 4, FEI Number Applied For
65-0609619 Not Applicable
Zip Country e . Couniry 5. Certificale of Status Desiréd O $8'75 Additional

Fee Reaquired

8. Name and Address of Cutrent Regislered Agent

SULTAN, FRED
661 OLEANDER DRIVE
HALLANDALE FL 33009

| MName

7. Name and Address of New Registered Agent

Shreet Addrass (P O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of boih,

TR T LN

“t1, FILE NOW!! Due by May 1, 2005,

SIGNATURE

See Block 11 instructions for fee info.

9. Capital Contributions

as Shown on record. $1.188,000.00

Sgnakra, typed o:;plhsd r;‘;n-w of Jépvs:;raasrﬂ and Tk T apphicable

10. Amount of Capital Contributions
in FLORIDA tc date

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

1z - " GENERAL PARTNER INFORMATION 1. __ ADDRESS CHANGES ONLY
DOCUMENT # | PES000041G48 . STR{ET ADDRESS WOOO02S5351
NapAC SULTAN MANAGEMENT CORP. AR -SRI 2007 B0 n
SIREET ADDRESS | 661 OLEANDER DR, CIFi5T-21p
LERYEF

G- 31 2IP HALLENDALE FL 33009
DOCUMENT # SIRELT AUDRESS
NAME
SIRTET ADDRESS oly S i
Ciiv-51.7P e
DOCUMENT # SIRFETADDRESS
amE
SYREET ADORESS - CITY - S7- 2P
GAY-ST. 7P ‘
DOCUMEN] # - i

SIREET AGORESS
et
STRECT ADBRESS RSt P )
ery-S1-21p ;
ROCUMENT £ STAEE | ADDRESS
hawe
STRELT AMORISS i

CIi-Si- 2P
Y- Sgap

NI o T - - i

nocl M;N H SIBEET ADDRESS
NAME
STRFTT ADDAESS CIfY S1-2p
ENY-ST. 2P l

14. | hereby certify that the [nformaiién supplied with 175 filng dees net quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report is true and accuraie and that my signatire shall have the same legal effect as if made under cath, that | am a Generai Partner of the limited partnership or

the receiver or trustes empowerad to execute this report as required by Chapter 620, Flarda Statutes

SIGNATURE:

AN A 0-5"

YURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dats : Daytrno Phone




