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

DOCUMENT # A96000000413
1. Entity Name F | L
THE PIRCFSKY FAMILY PARTNERSHIP NINTH STREET,
LTD 7005 APR -6 PH 4: 33
Principal Place of Business Mailing Address p‘i\,‘ i T \O{\'P\}R " }]Oht)
VENUE S AR AN
SORAL SPRINGS FL HOUSE CORAL SPAINGS FL_HOUSE T ALLAHASSEE, FLORIDA
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 .
AR A
T_in Lo Qve STINM o lve
fi’g;j‘:;e‘c li”:; L‘;"::f' 1ST MOORE CR2E003 (10/04)

City & State Clty & State 4. FE| Number * Applied For

-
Corxl SD Na S F‘L— g@( ﬁz [ L. 65-0694519 Not Applicable
Zip ountry le Colntry N . $8.75 addi |
'3 -5 o076 é oL r -33 o7 C 2 - A 5. Certificate of Status Desired O Foe Fleq:;r:dnona

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

Name

EEF:O‘FNS“KIY“, 1%OEGAE¢\ITJE . Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076

City FL Zip Code

in the State of F a. | am familiar . accept obligations of registered agent.

/ @(“Qn\ { Ealye < |41, FILE NOW"! Due by May 1, 2005.

8. The above named entity submits mwenl for the purpose of changing its registered office or registered agent, or both,

SIGNATUFIE . N N
Signature, typed o prnted nama of Tegisterad age Ua.vlap DATE 3 See Block 11 instructions for fee info.
9. Capital Contributions $0.00 LI'ﬁ/Amountof Capital Contributions [
as Shown on record. in FLORIDA {0 date.

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME PIROFSKY, NORMAN
STREET ADDRESS |5211 NW 110 AVENUE CITY-ST1-21P
CITY-ST-ZIP CORAL SPRINGS FL 33076
DOCUMENT ¢
STREET ADORESS RS i L e
i PIROFSKY, ELAINE o f»r!— clBlasod
STREET ADDRESS | 5211 NW 110 AVENUE A A R
CIrY-S1- 2P
CITY-51-21P CORAL SPRINGS FL 33076
Lo LS hjl P S . ) B
DOCULENT# STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-2P
CITY-ST-7P -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-$T-21P -~
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CTY- 13 -
DOCUMERT ¢ STREES ADDRESS
NAME
STREET ADDRESS s1-2p
CIrY-$1-2 ps

14. 1 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 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 receiver or trustee empowere :execute this report as required by Chapter $20, Flonda Statutes

SIGNATURE: O*Wam-g‘/ Motwan, \mc‘:kﬂ Qoh Ibg 484-345 €533

SIGNATURE AND T H PAINTED NAME OF SIGNING GENERAL PARTNER Daytrma Phora #




