oo

STAPLE CHECK HERE

2.005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By -May 1, 2005 LD

DOCUMENT # A96000000942 g P It 59

1. Entity Name 2“05 hPR 2

SIRKUS FAMILY LIMITED PARTNERSHIP #1, LTD. ATE

cEoRETARY OF STRRA
ThLUAHASSEE: T

Principal Place of Business Mailing Address

3303 ARUBA WAY, APT. 0-4 3303 ARUBA WAY, APT. 0-4

COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066

T T IERT I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For

65-0667859 Not Applicable
Zp Couniry a0 Countey 5. Certificate of Status Desired O ?g'gesq S:’dﬂi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LABINER, PAUL S

2255 GLADES RO, STE. 422A Street Addrass (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33431

City FL 1 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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signnturg, ivbed of printed name of registered agent and We if applcabie DATE

8. Capita! Contributions 10. Amocunt of Capitat Contributions
as Shown on record $1 ,200.000-00 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 [NFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
HAME SIRKUS, SELMA L
STREEF ADDRESS | 3303 ARUBA WAY, APT. 0-4 oS ap
CITY- §1-2IP COCONUT CREEK, FL 33066
DOCUMENT ¢
STREET ADDRESS
MAME
STREET ADDRESS
CiTy-§7-21P
CITY-S7-2IP _
DOGUMENT ¢ Gt SUERE ]I gl B M 5 oo
- -'— - L e’ ") - Lals =y
oot STREET ADDRESS 0523 0501077003 5% 25
STREET ADDRESS
CITY-§7-7iP
CITY-§T-2IP
DOCUMENT # i
STREET ADDAESS
HAME
STREET ADORESS
CIFY- §1-21P
oY-$T-2IP
DOCUMENT
STREET ADDRESS
NAME
STREET ADORESS
CIiY-ST- 2P
CTY-S1-2P
!
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
! CITY-S1-2P
CITY- ST 2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustee empowered lo execule this report as required by Chapter 820, Florida Statutes

A
SIGNATURE:A{{&&M, Jo'v%’m/ Setws Sip Kue ‘F/'V”/oj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER T ome Daytime Phore #




