STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT SECKE mfR’L kLo
Due By September 7, 2005 AIVISigi ol Y OF S1AfE
? Ul OF CrRo0RATIGNS
DOCUMENT # A96000002112 ~ S
1. Entity Name 05 AUG -3 AH 9.
GREENBERG FAMILY LIMITED PARTNERSHIP . 55
Principal Place of Business Mailing Acdress
28250 MEADOWLARK LANE P.0. BOX 1300 )
BONITA SPRINGS, FL 34134-7531 BONITA SPRINGS, FL 34133-1300 ‘!
P v CREICTAD AR TR
Suite, Apt. #, etc. Suile, Apl. #, efc. 07072005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
65-0710434 Not Applicable
Zip Gountry a4 Country 8. Centificale of Status Desired O geae ;gq 3?:;“0“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG, SAMUEL
28250 MEADOWLARK LANE Streel Address (P.O. Box Numbar is Not Acceptable)
BONITA SPRINGS, FL 34134-7531
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent 'i! T EW L :;3 !;3 r:"“. '"".:v
SIGNATURE 03/12/05--01062--002 #4326, 25
Sgnature, Ivped or pristed name of registered agent and tide if eoplcabie DATE

9. Capital Contributions 10. Amount of Capitat Contributions
as Shown on record,  9895,000.00 in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a generat partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME GREENBERG, SAMUEL
STREET ADDRESS | 28250 MEADOWLARK LANE CITY-S3-21P
orv-st-2¢ | BONITA SPRINGS, FL 341347531
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY - 8T-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-S3-2IP
CI3Y-87-21P
oocuveNT 4
STREET ADDRESS
NAME
STREET ADURESS
CIFY-ST-2IP
CImy-8T- 2P
.
DOCUMENT #
i STREET ADDRESS
- NAME
SIREET ADDRESS CITY-SI- 2P
- CITY-5T-2IP -

14. | hereby cerlily thal the informalion supplied wilh this filing does not qualify for the axemption slated in Section 119.07t3)(i), Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate and that my signature shall the same legal eflect a5 if made under oath; that | am a General Partner of the limited partnership cr
the receiver or trustee empowered to executa report as requirad pter 6204 Florida Statutes

g[g{f 239 9429592

Dayhume Fhone &

IATURE AND TYPED QR P, ME OF SIGNING GENERAL




