STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005 _ FILED

DOCUMENT # A26000000083 May 05, 2005 08:00 AM
1. Entity Name ecretary of State
SHILOH FAMILY, LTE.
Pnncipal Place of Business Mai[ing Address -
5775 WEST I-iALLANDALE BEACH BLVD. BT75 WEST HALLANDALE BEACH BLVD.
HOELYWQOD FL 33023 . HOLLYWOQOD FL 33023
F T e A
Suite, Apt. ¥, ete. ) .| Suite, Apt. #, etc. T 1ST MOORE CR2E003 (10/04)
City & State ' | ciy & State [ 4 FEI Number ' | |Applied For
- _ 65'0625504 I \liNOl APP“CF‘blﬁ
Zp Ceuntry ap Country 5. Certficateof Status Tesired O ?g‘gglﬁidéﬁmal
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent
) T | Name S
8?8%8%% BANTON ROBRBINS. RESNICK Street Address (P.O. Box Number is Not Acceptable) _ T
2021 TYLER ST. - - e
HCOLLYWOOD FL 33022 . e
City F L Zip Code

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

11. FILE NOW!! Due by May 1, 2005,

SIGNATURE — ——

Sttalars, typed or pimad name of regrsieiad agant and s + appacabie 3 =T Tt . “Sge Block 11 instructions for fee info.
9. Capital Caniributions 10. Amount of Capital Contricutions T
a5 Shown on record $500,000.00 in FLORIDA to date. 500, O 00.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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 INFORMATIGN I kR  ADDRESS CHANGES ONLY .

DOCUMENT ¢ SIREET ADDRFSS

NAME STANTON, RICHARD i}

STREET ADDRESS | 65775 WEST HALLANDALE BEACH BLVD. oY .ST e . i

CHY-si 2P HOLLYWOOD FL 33023 - -

DOGLIMENT # ) S o 5 N 7 N
STREET ADDRFSS - - - . ,,

NAME STANTON, LINDA " HonoodssE3gs o 0 T

STRECT ADDALSS | 5775 WEST HALLANDALE BEACH BLVD. S U/ Us/Ua-BULTE-S ek, oo

CITY-57. 71p HOLLYWOOD FL 33023

DOCUMENT £ STREFTANDPESS

NAME

STRZET ADDRESS CITY - 57-2IP -

CITY - S1-2P o

DDCUMFN[J STREET ADDEESS

NAME

STREET AGDRESS - - - o
City-5i-2iF

CITY.ST-21P

DOCUMENT # STREET ADNAESS

NAME

STREET ADDRESS Ty 3 7 i

o st . 17Y-S7- 2

DOCUMENT £ 4 SIREET ADRRFSS

NAME L

STREET ADNRESS TITY-S1 - B

CilY. ST 2IF sy

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certly that the infcfration
indicated on his report Is trug and accuraw and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership «
the receiver or frustee empgtyfered to execure this feport as requirad by Chapter 620, Florida Statutes ’

- W RICHARD STANTON 4/21/05 954-894-2999

SIGNATURE:

sk:m.runs AND FYPED OR PRENTED NAME OF SIGNING GENERAL PARTNER Date Davtera Phone ¥ = 7



