STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
" DUE BY MAY 1, 2005

DOCUMENf # A96000001706

1, Enlity Name
SCHRAURB FAMILY PARTNERSHIP, LTD.

_ FILED
Mar 18, 2005 08:00 AM
Secretary of State

Princlpal Place of Businass

MlaMI SHORES FL 33138

e .o

1490 N.E. 10187 STREET

Mailing Address

14580 N.E. 101ST STREET
MIAMI SHORES FL 33138

-

I

|

|

Y

|

|

I

2. Principal Place of Business . = -;:-Maiﬁng 'Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 18T MOORE CRZEQQ3 (10/04)
City & State = I City & Sate - 4. FEl Numbeor Appiiod For
o e e o - 65-0700874 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desied [ 98+7 3 Additional
B i e - . Fee Required
6, Name and Address of Current Registered Agenl 7. Name and Address of New Registerad Agent
Name
SCHRAUB, EDGAR D —
1490 N.E. 101ST STREET Street Address (P.O. Box Murmber is Not Acceptable)
MIAMI SHORES FL 33138 I '
City FL Zip Code

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

SIGNATURE = —

8. The above named enu‘ﬁy subimits this statem-ea;.wtor- the pur;po&;,e of chénging \ts; registered office or registered agent, or both,

4. FILE NOW ! Due by May 1, 2005,

Signature, typad or printed namme of ragslarsd sgent and hﬂuﬂ?ﬂppi}csbtﬂ‘ X - PATE

" ’See Biock 11 instructions for fee infa.

¢. Capital Contributions 10. Amount of Capital Conttibutions
as Shown on record, 51,09{},000.00. in FLORIDA 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.

= ~GENERAL PARTNER INEQRRATION A ADDRESS CHANGES ONLY
DUCUMENT #
STREET ADDRCSS
NAME SCHRAUB, SHIRLEY W
STRECT ADDRESS 1490 NLE. 10181 STREET - Y
orY-ST-ZP | MIAMI SHORES FL 33138 e (RaaneE [0
33138 . — O MG OE L QOGE A L0 Bos 8
DOCUMENT # T T T
STRECT ADDRESS
NAME
STREET ADDRESS . P
CiY-§T-2IP o - s
4
DOCUMENT § STRECT ADDRESS
NAME
STREET ADDRESS CITy-ST-2P
Giry-st.ap -
B
QCUMENT ¢ STREEY DDRESS
NAME
ST
REET ADBRESS Cty-si- 2P
CITY- ST- 21
DOCUMENT ¢ STREET ADDRESS
NAME
STREE ADDRESS )
CITY-SF-7IF
CITYIT-EP . L e
ENTZ
:oc EN STREET ADDRESS
w81 ADDRESS CiTY.51-2IF
ciy.s1-zp e . e J o

the receiver or trustee @mpowered o execute this report as required by Chapter 620, Florida Statutas

%xley W Schraub

14, [ hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section $19.07(3)({), Florida Statutes, | further ceriify thal the information-—1 . .
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a General Partner of the limite'd patie

SIGNATURE: _

.

.3/{%/515/ (305)




