STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Apr 26, 2005 .08:00 AM

DOCUMENT # A96000001157 Secretary of State
1. Entity Nams
OETZMAN FAMILY LIMITED PARTNERSHIP
Pringipal Place of Business ) l o Mailirg Address -
1071 FAIRVIEW LANE 1071 FAIRVIEW LANE
RIVIERA BEACH, FL 33404 ~ RIVIERA BEACH, FL 33404
s ——Tewmss——— || IKW R0
Suile, Apt # etc. o Suite, Apt, #, elc. —= ; 03282005 ChE-LP CREED0S (10/03)
City & State - City & State | 4. FEI Number Applied For
_ _ 65-06870911 Not Apphizable
Zip Country Zip Courtry 5. Certificate of Status Desired a fi';iﬂﬂimaj
6. Name and Address of Gurrent Registered Agent - [ 7. Name and Address of Mew Registered Agent
- Narmeg ) ‘
OETZMAN, BARBARA W -
1071 FAIRVIEW LANE Street Address (P.O. Box Number is Not Acceprabie)
RIVIERA BEACH, FL 33404 e
City FL v Zip Code

B. The abuve named_entity submits Lhis statement for the purpase of changing Tts registsred office of regisiered agent. or both, in the State of Florida. 1am familiar with, .ind accept
the obligations of regisiered agant.

SIGNATURE = I i, .
« Signefute I;‘ped o prwr‘ ad name afregisrereu’ agsnI and e il applicatie L F—— . DATE

5. Capital ContributionE _ 10. Amount of Capital Contr butons
as Shown on record. $3 000,008.00 1 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
DOCUMENT ¢ STREET ADDRESS
NAME OETZMAN, BARBARA W
STREET ADDRESS | 1071 FAIRVIEW LANE Y 8. 2P
CITY-§T- 2P RIVIERA BEACH, FL 33404
OOGUMENT # STREET ADORESS
MAME
STREET ADDRESS " e
S o CiTy-s1-2¢ Unnna4i 133
_ e e
ONF3 ST B Ju T T 0 e e £

DOCUMENT # - STREET ADDRESS
NAME
STREFT ADDRESS

CITY-57.7P
omy-5Y-2P
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 7P '
Oy -st- AP i
DOGUMENT # STRELT ADDRESS
NAME
STREET ADDRESS oIty - 8T-ZIP
CITy-ST- 2P o

! T ) o T }

DOCUMENT # STREET ADDRESS.
MAME
STREET ADDRESS

CTY-§T-2P
CITY-§7-217

14, | hereby ceriify that the informalion supplled wilh this fiing does not quam’y for the: exer‘-pnon stated in Secticn 118 07{3)). Florida Statutes | further cerhfy that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
the receiver or rugee empowared to execute this repon as reguired by Chapler 620. Flordda Statutes

SIGNATURE: Mm //'/ S5 Ger ¥4Y oda

s

SIGNATURE AND TYPED OR PRINTED NAWE OF ssumm@m PARTNER Datg” Dadurg Prora ¥




