STAPLE CHECK HERE

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

DOCUMENT # A96000000473

1. Entity Name
THE PIROFSKY FAMILY PARTNERSHIP PETERS, LTD.

FILEZU
2005 APR -6 PH 4: 37

Principal Place of Business Mailing Address

agdshétwﬁo AVENUE a%dspéw”o AVENUE D.Jyl;l\..h i J‘C:B«E)Oliﬂ\l EOHE}
EOHAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 ! ALL AH ASS{ t' FLOR!DA
PR T
SEINNG ave  'sai VW Lo Ave
e, 0L ¥, o Suite, Apt. #, eic. 18T MOORE CR2E003 (10/04)
OUSE Vse
City & Sjate  , R , City & plate - 4. FEI Number Applied For
@5_‘1 %D( ne % F L . be Qf %‘D( ( n&_‘z_, 65-0694518 Not Applicable
%’5076 N %&Qf’ A -1.;.'%0 76 g?gyuqrg 5. Certificate of Status Desired [l Ei';esql’;;d‘:"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIROFSKY, NORMAN

521 1 NW 110 AVENUE Strest Addrass {P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076

City FL Zip Code
8. The above named eglity submits this siatemant for the purpose of changing its registered office or registered agent, or both,
in the State of Flprdaf | am famitiar wi cepl abligations of registered agent. ST
SIGNATURE 3 - @?n‘ (— 0SS 11. FILE NOWH1! Due by May 1, 2005,
Signature, typed of printad name of ragistered agant aM ] aps}eﬁ'a DATE See Block 11 instructions for fes info.
9. Capital Contributions $0.00 1?)-.’Amount of Capital Contributions
as Shown on record. : in FLORIDA to 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
DOCUMENT # STREET ADDRESS

NAME PIROFSKY, NORMAN

STREET ADDRESS |5211 NW 110 AVE. CITY-ST- 7P

Y- sT-2ip CORAL SPRINGS FL 33076

OS] 5 1S5S
NAME PIROFSKY, ELAINE IR AOORES N4/ /15=~(] "11'1 %::E!:ﬁé : ID‘L’:*IH‘ e
STREET ADORESS | 5211 NW 110 AVE. CITY-S1-2I9 o
CITY-sT-2iP CORAL SPRINGS FL 33076

g:ﬁt:wm [ STREET ADDRESS

STREET ADDRESS CITY-ST- 2P

CiTY-ST-2IP

ﬁﬂéwm 4 STREET ADDRESS

STREET ADDRESS

s CITY-ST-2IP

a:;lEJMEm i STREET ADDRESS

STREET ADDRESS | CIY-Si-2IP

CIiY-S1-2IP R

DOCUMENT # . STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2IP

CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowsaed to execute this r as required by Chapter 620, Flonida Statutes

SIGNATURE: DA nan W/g L—. - bggr'c\ \‘ios _ a54-3u% (533

SIGNATURE AND TYPED DR PRINTED NAME y SWHAL PARTNER Dayhma Phone #




