2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

Jan 25, 2005 08:00 AM

DOCUMENT # A96000000682
Secretary of State

1. Entity Name

GOLUB FAMILY LIMITED PARTNERSHIP

Principal Place of Business

10611 BOCAWOODS LANE
BOCA RATON, FL 33428

Maifing Address

10611 BOCA WOODS LANE
BOCA BATON, FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apl, 4, ete.

Suke, Apt. #, elc.

ARG A

010642005 Chg-LP CR2E003 (10/03)
Cily & State - City & State 4. FEI Numbar ~[Aoplied For
, . 850660956 | blpt Apphcabie
Ze Country Zip Country $8.75 Additlona

5. iticat 1 i
Carttiticate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

GOLUB, BENJAMIN S
10611 BOCA WOODS LANE
BOCA RATON, FL 33428

MNamg

7. Name and Address of New Regiitered Agent

Skreet Address {(P.O. Bax Number is Not Acceptable}

City

FL \ Zp Code

8. The above named entity submils thls slatemsm for Jle pwpose of changmg its registered office or reg;sée:ed agent. of bo!h in i‘he State of Florida, [ am familiar with, and accept

Ihe obiigations of registered agent.

SIGNATURE =

Tgieiite, Iymd ar mmed Rad m leglrslmed anerﬂ and e i apphcacie.

T

8, Capital Contribubions
as Shown on record.

$387,657.00

10. Ameunt of Capltal Contributions
n FLORIDA to date.

5l o

A GENERAL PARTI NER THAT iSA BUSINESS ENTITY MUST BE REG[STERED 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 PARTMER INFORMATION e 13. ADDRESS CHANGES ONLY .
DOGUMENT # ADURE
NAME GOLUB, BENJAMIN 8 M.D. STCETADERESS =
STRELTADDAESS | 10611 BOCA WOODS LANE 71
CTY-ST- 2P E
Gv-ST2P | BOCA RATON, FL 33428 . i} ._ggg%g?é%%%g -0i2 E2E. 25
DGCUMENT # STHEET ADDRESS
MAME GOLUB EDITH S
STREET ADCRESS | 106711 BOCA WOODS LANE CITV-8T. 2P
cIry-ST- 2P BOCA RATON, FL 33428 s
::;léMfN” STREET ADDRESS .
STREET ADDRESS
CITY-ST-2IP ar st
::rigMENT i STREET ADDAESS
STREET ADDRESS
i Y -GT- 1P .
DOCUMENT # STHEET ADDHESS
NAME = = =
STHEET ADDRESS
vy -5T-2P aresr
z:;gmmr § STREET AGDRESS
STREET ADDRESS CITY -§T- 7P
LY -SY- 2P —

4. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(%), Florida Siatutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as f made under ocath; that | am a General Partner of [he limited partnership or

the receiver or irustee empowered Lo exscute this report as required by Chapler 520, Florida Stalutas
Suf~ € 7-308F

J~/b~0%



