STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005 _

FILED

DOCUMENT # A96000000864

1. Entity Name :
N. JOEL AND ELAINE EHRENKRANZ FAMILY

Mar 23, 2005 08:00 AM
Secretary of State

PARTNERSHIP, LTD.

Principal Place of Business

Mailing Address

10867 WHITEHAWK ST. 10867 WHITEHAWK ST.
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt +#, elc. _ Suite, Apt, #, ate ) 1ST MOORE CR2E003 (10/04)
City & State S City & State - 4. FE) Number Applied For
- 65-0702708 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired - $8'75 Qdditionai
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- = — e SLANLLLL -
EHRENKBRANZ, N.J. :
10867 WHITEHAWK ST. Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL. 33324
City FL Zip Code

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

in the State of Florida. | am familiar with, and accept the obligaticns of registered agent.

SIGNATURE

Signature, typed or prinfed Ela'ne_dr ra-;u_s_rarerd agent and atke f epptcabls

DATE

9. Capital Contributions ~ ____ erq0
as Shown cn recard. - $1 10'000'(,},0,

10. Amount of Capital Contributions
in FLCRIDA 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 pariner.

12, GENERAL PARTINER INFOOMATION. i ADDRESS CHANGES ONLY
DOCLMENT # SIPLETADTRESS

NAME EHRENKRANZ, NATHANIEL JOEL TRUSTEE

STREET ADDRESS | 10887 WHITEHAWK STREET Y. S1 2P

eresTar [PLANTATION FL 33324 ' AR
DOGUMENT £ . JE— 03/ 23, 05-B0047-012 526,25
NAME EHRENKRANZ, ELAINE TRUSTEE ’

STREFY ADDRLSS | 10867 WHITEHAWK STREET Y51 i

wiv-si-ZP  [PLANTATION FL 33324 ‘

DOTUMENT 2 STREFTADGRESS

NAME

STREET ADDRESS CITY-ST-#F

end-st-ap ‘

DOGUMENT # SIRECT ADDRFSS

NAiu‘Ef

STRFE 1 ADDRESS OITY- ST 2

CHlY-ST-71p -

DOCUMENT # STREET ADCRESS

NAME

STRECT ADDRLSS _ CITY- 5T 2F

ciy.ST-7ip o

DOCUMENT ¥ SIRLET ADDRESS

NAME

STRLET ADDRESS )

e CHY-SI-7F

14. | hereby certify that the iriformaﬁén éﬂbpﬁed with this filing does not qualifﬁ:nr—tﬁe_e_xemption stated in Section 119.07(3)(7), Florida Statutes 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a Generat Partner of the limited partnership or
required by Chapter 820, Florida Statutes

the tacaiver or trustes empowered to exacute this report g

SIGNATURE: _

pc N FUE

/7 SIGNATURE AND TYPED OR PRINTED NAME OF HGMING GENERRL PARTNER oo 2 &

(22
"J—- .)-al'.hA'Ls

5"-/ /6 /@f %&f/?-‘/ﬁg

Data f’ Daytirme Phong ¥



