STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A96000002487 _ EILED
1. Entity Name b M
THE BRODY FAMILY LIMITED PARTNERSHIP #1 v
0,4 05 APR 25 PM 3 29
Principal Place of Businass Mailing Address 07 - -~ TE
4809 HOLLY DRIVE 4809 HOLLY DRIVE SECREI\ASRS\‘ESFFEJ QID p
TAMARAC, FL 33319 TAMARAC, FL 33319 TALLAH t
2. Principal Ptace of Businass 3. Malling Address I |I|II" ml ’I“' lul‘ llm ll“"lm Ilm “IH ’l‘" iil,l |lm m“ﬂ || ||H
Suite, Apt, #. atc, Suite, Apt. #, efc. 04102005 Chg-LP CR2E0GS (10/03)
City & State City & State 4. FEl Number Applied For
65-0725096 Not Applicabla
e Couniry e Country 5. Certificate of Status Desired [ fg;fqg:’:gmﬁ
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agant
Name
BRODY, HILDA
4809 HOLLY DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33319
City FL ] Zip Code

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

SIGNATURE

Signature, lyped or printed nama of registered agant and titio  apphicable. ) DATE

9. Capital Contributions 10. Amount of Capital Confributions
as Shown on record.  $1,992,416.00 in FLORIDA to date.
. v §,992, 4/b.00
i A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
: NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
L1208 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
+ DOCUMENT 4
TREET ADDAE!
, g BRODY, NORMAN s s
STREET ADDRESS | 4809 HOLLY DRIVE CITV-ST-7P
CITY-S¥-2P TAMARAC, FL 33319
sy irInrmi- i = 1
DOCUMENT ¢ STREET ADDRESS Dqlfét.g,b.gl_lala?bgjté )
Nane f2a/U5—U10B0-~0]12 ##576.25
STREET ADDRESS
CIY-51-2ZP
CITY-ST-2P
DOCUMENY # STREET
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT# STREET ADDAESS
NAME
STREET ADORESS
CIY-5T-7P
CATY-ST-2P
DOCUMeENT 4 STREET ADDAESS
HAVE
sml::n ADDRESS CITY-5T-2P
crf-s1-2P
bochuei s STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2ZP
CITY-§7-2P

14. | hareby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119,07(3)(i), Florida Stztutes. | further cextity that the information
indicated on this rapont is true and accurate and that my signatusa shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or truslee empowerad}g axecuta this report as required by Chapter 620, Flonda Statutes
Ylifos  (#5%)231- by
Dats A

SIGNATURE: %ﬂw‘ T e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER




