STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By

May 1, 2005

DOCUMENT # A96000001470 <« -

1. Entity Name -

THE SUSS FAMILY LIMITED PARTNERSHIP

Principal Place of Business

6498 BRANDON STREET
PALM BEACH GARDENS, FL 33418

- Mailing Address
= (/O LESTER L. SUSS
6498 BRANDON STREET
PALM BEACH GARDENS, FL 33418

2. Principal Place of Buglness

3. Mailing Address

Suite, Apt. #, etc. .

Suile, Apt. &, efc

FILED
May 06, 2005 08:00 AM
Secretary of State

AV ERDTEER Mg

04252005 Chg-LP CR2E003 (10/03)
City & State - City & State T 4. FEi Number Applied For
65-06891447 Not Applicable
Zp Country i Country 5. Certiicate of Status Desired [ 30+29 Additional
Fee Required
6. Name and Address of Gurrant Registered Agent i 7. Name and Address of New Registered Agent
—* b ” B Name T

8USS, LESTER L
8498 BRANDON STREET
PALM BEACH GARDENS, FL 33418

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement Tor the purpos® of chaniging its registered office or registered agent, or bath, n the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printéd name of regislered agert and fille Il apphicable

9. Capital Contributions_ -
as Shawn on record. __$885,050.00

10. Amount of Capital Contributions
in FLORIDA to dale.

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 fo change a general partner.

Ty GENERAL PARTNGH INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # T o o
STREET ADDRESS
NAME SUSS, LESTERL
STREET ADDRESS | 6498 BRANDON STREET CITY-§7-71P
CITY-ST- 2P PALM BEACH GARDENS, FL. 33418 I Falur sl Il
—_— - = L T e g
~ " -~
e R nsA0BA5-B00 0001 5265
STAEET ADDRESS CITY-§7. 2P
CITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
$TREET ADDRESS
CITY-§1-21P
EiTY-§T-2IP e
DOCUMENT # STAEET ADIDRESS
NAME
STREET ADDRESS
CITY-ST-ZPP
QITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS - CITY-ST- 2P
LITY-$T-21P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y -57-2P
CITY-5T-2P

14. | hareby certif

indicated on this report is frue and accurate and that my signature shal

the recelver or trustee empowered o exegute

that the information supplied with this fiing does not dﬁ_aﬁfy for the exemption stated in Section 119.07(3)(, Flgtida Statutes. [ further certify thaz_ihe infoermation
Il have the same legal effect as if made under oath. that | am a General Partner of the limited parnership or

this report as required by Chapter 620, Florida Statutes

SIGNATURE: 6&08

BIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING GENERAL PARTNER

TDaytma Phene #

L/"/ars’/os" 561 -bny-§ 297




