STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 _ FILED

DQCUMENT # A97000000381
SHELDEN AND MYRNA TAXER FAMILY LIMITED

PARTNERSHIP

Apr 26,2005 08:00 AM
Secretary of State

Principal Flace of Business

7722 SLOANE GARDENS
UNIVERSITY PARK, FL 34201

Maifing Address

7722 SLOANE GARDENS
UNIVERSITY PARK, FL. 34201

s ————" | [ RO
Suita, Apl. #, elc, Suite, Apt. #, eic i . 03152005 Chg-LP CR2ED03 (10/03)
o —_—T e - == = it N -
City & State City 8 State 4, FEI Number Appiied For
e - — o mwe 65-0766871 . Not Apglicable
Zip Couniry Zip Country 8. Ceriificate of Status Desired O geae ;glﬁg;gﬂonal
& Name and Address qi Current Registored Agent . _.- b ; 7 7. Name and Addnen of New Registered Agent
Name
TAXER, SHELDEN . . s -
T722 SLOANE GARDENS Stresl Address (P.Q. Box Number is Noit Acceplable)
UNIVERSITY PARK, FL 34201 = L
Ci — Zip Code
o . - e ) |_ly B . o . F p

8. The abova narned antiy submits this slalament for the purpass of changmg its reglstered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the cbiligations of registered agent.

NIA

SIGNATURE o oo o : . "
Slgnature, lyped ot printad nama of regesiered agent acd abe f spplicable i , . B Ji s DATE _
9. Capital Contribulions 10. Amaunt of Capital Contributions
as Shown on ragord, $1 411,234.00 in FLORIDA to dale.
e s o | Idt.oe

A GENERAL PAHTNEH THAT |s A BUS!NESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must ba filed to change a general partner.

Ty . GENERAL PARTNERNFORMATION " K2 ACDRESS CHANGES ONLY
DOCUMENT # SIREET ADDRESS
NAME TAXER, SHELDEN
STREET ADDRESS
7722 SL.OANE GARDENS oTY-ST-2p L r (00033
Grv-ST2P | UNIVERSITY PARK, FL 34201 . oy Rute k. fﬁt?ﬁ Al M”U b2
o T P o e 3 3 i
DOCUMENT # STREET ABDRESS
NAE TAXER, MYRNA = ——
STEET A00RESS | 7722 SLOANE GARDENS GINY-57.2P
CrY-ST-2P | UNIVERSITY PARK, FL 34201 T N =
BOGUMENT #
aoi STREET ADGRESS ’ .
STRIET ADDRESS ATY -5T 2P
CiTY - 51-2P o - _'c'r ﬂ
DRCUMENT # SIREET ADDRESS
NAME
STREEF ADDRESS CIy - 81
CITY ST zP - . g omera .
DOCUMENT #
SIREET ADDRESS
NAME = -
SIREET ADAES§
i N ) Jomstz )
DOCUMENT # STREFT ADDRESS
NAKE 1 .
STREET ADDRESS Ly -S1-2ip
TiTY-51-2iF . . e

14. i hereby certify that the inferg
indicated on this repart s tr

ration supplied with this filing coes not quallfy fo( Lhe exemptlon staled in Section 119.07(3)1), Flano‘a Sla:u!es I further certify that the mformanon
yod accurate that my signature shall have ihe same legal effect as f made under cath: that 1 am a General Partner of the fimited partnership or
he receiver or trustae empoiveded to axecul thix report as requirad by Chapler 620, Florida Statules

VLO‘”DS[r);

SIGNATURE:,

SIGNATURE AND TYPED OF PRINTED NRME OF SIGNING GENEBAL PARTNER

Daylme Fricrig




