STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR} SR
DUE BY MAY 1, 2005 ILED

DOCUMENT # A96000000414
35 APR -7 PH 2: 19

17" Entity Name
THE PIROFSKY FAMILY PARTNERSHIP CENTRAL PARK
SICRETARY OF STATE
TALLAHASSEE, FLORIDA

[ RO

Principal Piace of Business Mailing Address

5211 NW 110 AVENUE 5211 NW 110 AVENUE
HOUSE HOUSE

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

T

2. Principal Place of Business ling Address H
5311 nv-w tro Ave |51 Hio- 1o Aye,

Suite, Apt. #, etc. ite, Apt. #, etc,
18T MOORE CR2E003 (10/04)
vSe HDoSe
. City & State Clty & 4, FEI Number Applied For
T gO( 1 nqg F'L Tﬂ gﬂ € lﬂgﬁs 650694413 Nat Applicabte
Zip L Counrry ” : $8.75 additional
33 076 waa’( 230_76 (Omré 5. Certificate of Status Desired O Feo Requlron
6, Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name

PIROFSKY, NORMAN
5211 NW 110 AVENUE
CORAL SPRINGS FL 33076

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

in the State of Horida. | am familiar, nd accept the obligations of registered aggnt.

m
SIGNATURE N ot \ [ -——‘ & 5 1t FILE NOwWn Pue by I.May1, 2005:
Signalture, lyped of printad nama of 1egisiared ag{ni and ﬁ ¢ apphcable DATE See. Blogk 11 instructions for fee info.

9, Capital Contributions $0.00 10. Amount of Capital Con:nbuuons

as Shown on record. ' in FLORIDA 1o 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.

12, : GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMEN #

STAEET ADDRESS
NAME PIROFSKY, NORMAN
STREET ADDRESS 15211 NW 110 AVENUE CITY-5T-21P
a1v-s1-7P | CORAL SPRINGS FL 33076 205401 5992
DOCUMENT ¢ U5/Ue/5--01063--019  #*#[47.25

STREET ADDRESS
NAME PIROFSKY, ELAINE
STREET ADDRESS | 5211 NW 110 AVENUE CITY-ST-21P
orv-st-op - [CORAL SPRINGS FL 33076
DOCUMENT £ STREET ADDAESS
NAME
STREET ADDRESS TY. 51 2P
CITy-ST-2IP ot
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

Cny-S1-2Ip
CIFY-ST-2IP
DOCUMENT £

STREET ADDRESS
NAME
STREET ADCRESS

CITY-ST-2P
CITY- §T-ZiF
DOCUMENT £

STREET ADDRESS
NAME .
STREET ADDRESS

nY-ST-2P
cIy-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall hava the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ¢r trustee empowered to executs this report quired by Chapter 620, Florida Statutes

SIGNATURE: ﬂ Q@r(‘l 55 959-345685323

SIGNATURE, AND TYPED OR PRINTED NAME OF SIGNING FN P ATNER Dave Daytme Phone #




