STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

__Due By May 1, 2005

DOCUMENT # AB86000002364
ARTNERSHIP

1. Entity Name

THE MALKIN FAMILY LIMITED P

FILED
Apr 18, 2005 08:00 AM

s

Secretary of State

Prncipal Place of Business -

4089 ROBERTS POINT ROAD
SARASOTA, FL 34242

=

i ——r——

_ Maiing Address

4039 ROBERTS POWT ROAD
SARASOTA, FL. 34242

2. Principa! F'iace of Busfnessl

3.- \Marlz‘ng Address

AR AR A

Suite, Apt. #, atc.

Saite. Apl. # etc,

04052005 Chg-LP CR2E003 (10/03)
Cily & Sl = T Ty sule . FEINumber Appied For
o - _ ) 65-0718197 Mot Applicable
2 Country Ze Country 5. Cerlificate of Staus Desked [ S8+73 Additional
. o oem ] Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALKIN, RICHARD B M.O.
4089 ROBERTS POINT ROAD
SARASOTA, FL 34242

. -

Street Address (P.O. Box Number is Not Acceptabie)

City

L

FL | ZEpG;de

8. The abo\:a narnad entlty submits this statement for the purpose of changing its registered office or requstered agent, ar both, in the State of Flofida. | am famibar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratuee, lygod of prigted name of roglsistud ggent and e iﬂ_lpplnz.able o e e . B -

10. Ameunt of Capital Contributions

8. Capital Contributions

$250,000.00

gs Shown on record.

in FLORIDA to date.

A GENERAL PAB'l;I;iEH THAT IS A BUSINESS EIG’ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genéral Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. - GENERAL PARTNER INFORMATION 13, . __ADDRESS CHANGES ONLY
DOCUMLNT #
STREET ADDRESS
NAME MALKIN, RICHARD BM.D. ) .
STREETADDRESS | 4089 ROBERTS POINT ROAD .
O-SI-IP | SARASOTA, FL 34242 .
DOCUMENT #
STREET ADDRESS
NAME MALKIN, CYNTHIA &
STHEET AZDRESS | 4089 ROBERTS POINT ROAD .
O .ST-ZP | SARASOTA, FL 34242 L ] N
POGUMEAT# STREET ADJRESS
NAME o s am L
STREET ARDACSS L HBRBRLTY é_ﬁt::
CINY-§7-2P L aire-31-2p 4/18/05-80154-019 526. 75
DOCUMENT # -
NAKE
STHEET ADDRESS
CITY-~§7-2P o o §v-47 . -~
DOGUMENT #
SHREET ADDAESS
NM‘E e,
STREET ADDRESS
R B o e LTy SY-ZP
DOEGMENT ' STREET ADDRESS
NAME
STREET ADDRESS
CirY-ST-2P o o o Ciy-Sh-2ip

14. | hereby cartim.ihat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is report is true.and accurate and that my signature shall have the same legal effect as if made under oath; that fam a General Partner of the limited partnership or
the receiver or trusiee empowered o axecute this report as required by Chapier 620, Florida Statutes

SIGNATURE: \Li' f.g'\!»@%ou"“ IR aliny

Indicated on

-ﬂr/ar‘

Y -39g5e17

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER

.. Dane

1

Daywng Phona ¥




