STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED

DOCUMENT # A97000000369
1. Entity Name 2[]85 APR I 2 AH 9: 32
LUSTGARTEN FINANCIAL LIMITED PARTNERSHIP
_SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1850 HOMEWOOD BLVD., #408 1850 HOMEWOOD BLVD., #408
DELRAY BEACH, FL 33445 DELRAY BEACH, FL. 33445
s eSS 100 S
Suite, Apl. 4, elc. Suile, Apl. #, etc. 04082005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0737696 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired | ?eaegesq ;\ig:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, BEVERLY g bR SCru g7 =
360 S. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

ASO0 N, ALiTAlYy TEAL ¥ 260
™ doest Paron | FL|BE,3)

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 Florida. | am familiar with, and accept
the obdigations of registered agent.

smmrunemw (boaturn. QW‘L‘I“Q) 24pril b, 4005

Signature, typed or prinied rame of ragiastered agent B@ e it applicabls, o DATE’
9. Capital Contributions 10. Amount of Capital Contributions
as Shown onecord.  $1,000.00 in FLORIDA to date. ;a' /) m

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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME LUSTGARTEN, KAREN
STREET ADDRESS | 4850 HOMEWOOQD BLVD., #408 CTY-S1-IP
CITY-ST-ZIP DELRAY BEACH, FL 33445
BOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2 Eimy-st-2@ e e p
DOCUMENT 4 L) L D Pt i W P T )
A STREET ADDRESS 05/ 10/05--01057--004 w41 .95
STREET ADDRESS"
g CITY-$T-2P
DOCUMENT 4
STREET ADDRESS
NAME
STHEET ADDRESS
(‘,ﬁy{SI-HP CITY-ST-2IP
DOCUMENT #
- STREET ADDRESS
STREET ADDRESS
CIY-5T- 2P em-st-2p
DOCUMENT #
e STREET ADDRESS
STREET ADORESS
CITY-ST-I2p eS¢

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or irustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: WW Kttew Lu spmerey YsTbs™ 53%?@—%”/

SIGNATURE AND TYPED O NAME OF SIGNING OENERAL PARTNER Date Caytime Phone #




