2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

) FILEL
SECRE If\?“f 0F STATE
DOCUMENT # A96000001 244 DIVISION 07 rrRRORATIDNS
1. Entity Name
BENJAMIN POSNER FAMILY PARTNERSHIP, LTD. 05A8U6-8 AMID: 52
Principal Place cf Business Mailing Address
8453 WATERFORD CIRCLE 8453 WATERFORD CIRCLE
TAMARAC, FL 33051 TAMARAC, FL 33051 &(
T e S MR AR AN
Suite, Apt, #, elc. Suite, Apt. #, elc. 08022005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0702133 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad d $8.75 Aadiional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registeroed Agent

Name

STANKEE, GLEN A ESQ.

RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL Slreet Address (P.Q, Box Number is Not Acceptable)
200 EAST BROWARD BLVD.

FORT LAUDERDALE, FL 33302

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or printad nama of ragisiered agant and tite if appilcan!e. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s, 807.193(2)(b), F.S.,
as Shown onrecord.  ©1,600,000.00 in FLORIDA to date. , H5 9 4 8 Lhrfopwggga partnership did not receive the

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 parther.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME POSNER-DABOOSH, PATRICIAE
STREET ADDRESS | 850 BAILEY ST. CITY-57-2P
CITY-ST-2P BOCA RATON, FL 33487
DOCUMENT # = l_j LRSI, =
STREET ADDAESS 4 I ")
- BT Wl e N D E 1 =8 R A
STREET ADDRESS
CTY-ST-ZIP
CITY-ST- 2P
(OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-ZIP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIrY - §7- 7P
CTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
cry-5-2p

14 ghereby certify that the informatig
~.Mgdicated on this report is true a)
thee recelver or trustes empowg

Fupplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
piccurate and that m ure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
fto axecute thi rt s reayired by Chapter 620, Florida Statutes

Vi A aal— Lua 6 0

/SIGHATURE-ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ~ Daie 7 Daytma Prora #

a

SIGNATURE:X

7




