STAPLE CHECK HERE

—hy

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A95000002067

1. Entity Name
BEAR FAMILY LIMITED PARTNERSRHIP

Secretary of State

Principal Place of Business

625 NORTH FLAGLER DRIVE_
WEST PALM BEACH, FL 33401

' ﬁining Address

525 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

2. Principal Place of Business™ 3. Mailing Address

MR AR

Suite. Apt. #, ete. Suite, Apt. ¥, ete,

01082005

~Feb 16, 2005 08:00 AM

- Chg-LP CR2E0D3 (10/03)
Cily & State = City & State 4. FE{ Number Appliad For
7 65-0640218 Nat Applicable
Z‘ i e -
® Country o Country 5. Cartificate of Status Desired 1 $8 75 Acditional
Fee Required
& _Name and Address of Current Registersd Agant 7. Name and Address of New Reglstered Agent
“ T R - Mame ! :

MATWICZYK, PETER ESQ
625 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

Strect Address (P.O. Box Number is Mot Acceptable)

City

FL ] Zip Cade

8. The above named entily sUbmits this statement for r’hs purpose of changmg its registéred office or reqistered ageﬁt or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE = = =

e, Wdiﬁnwd narnoanag‘mred agest and 1ile If applicable.

9. Capital Contributions
as Shown an record.

_$1,367,389.00 in FLORIDA o date.

10, Armount c)f Capual Conirlbuﬂons

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

farm;

an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ '

STREET ADDRESS s Ji_h,di.l { %
NAME BEAR, DAVID U2 b bRl il ] bty D
STREET ADDRESS | 625 NORTH FLAGLER DRIVE LITY-ST-7
Ciry-57-2P WEST PALM BEACH, FLL 33401
DOCUMENT 4 o ’

STREET ADORESS
NAME
STREET ADDRESS
¢iTY-ST-21P errsr
DOCUMENT # - T ; h
e STREET AJDRESS:
STREET ADDRESS CrY-5t- 7P
CITY-5T1-7P ’
DOCUMENT ¢ ' STREET ADDPESS
NAME
STREET ADORESS
P Cify.ST-7p
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADORESS
CITY-51-21P e
BOCUMENT # STREET ADDAESS
NAME
STREET ADGAESS CrIY-ST-Z1P
CITY-ST1- 2P

14, | hereby centify that ¢ the informatorn supp’fed with this i Hling does not qualify for the exemption stated in Section 114 TS, Florida Statutes. | further certify that the infermation
incicated on thus repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the recesver or trustee empowered to executs th»?on as required by Chaptar 820, Florida Staiutes

LA .

2/5’/3

PFr— 225 -32D40)

_ SIGNATURE AND msn on mmﬁ'ﬁ MAME OF SIGNIG GETHAL PARTNER

SIGNATURE:

Cals Daylme Prang ¥




