e

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

_Due By May 1, 2005

DOCUMENT ; AS7000000935

1. Entity Name
W. J. HOLLANDER ENTERPFRISES, LTD.

Prindipal Place of Business _ o Mau!mg Address

3109 STIRLING RD., STE. 200
FT. LAUDERDALE, FL 33312

- 3109 STIRLING RD., STE. 200
FT. LAUDERDALE, FL 33312

2. Principal Place of Busness 3 Mailing Address

Suite, Apt. #, stc. Suite, Apt. #. etc.

FILED
~Mar 23, 2005 08:00 AM
Secretary of State

LR

03162005 Chg-LP CR2E003 (10/03)
City & State Chy & State 4, FE! Number Applied For
. e e 65-0753436 Not Applicable
% Country Ze Couniry 5. Coficate of Status Desied [ 38+75 Additional
] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
Narme

SINGER, BERNARD A ESQUIRE
4700 SHERIDAN STREET, STE. B : -
HOLLYWOOD, FL 33021

Street Address {P.0. Box Number is Not Acceptable)

City

o

FL [ Zip Code

8. The above named enifty submx\s this staternent fot the purpose of changmg g registered office pr registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed ar pr{med name ol regfs[ered agent and titla if appicable.

Ta oin

9. Cepital Cantributions
as Shown on record.

$5,000, 000 00

10, Amount of Capiial Conributions
in FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

1z GENERAL PARTNER INFORMATION e L ADDRESS CHANGES ObMLY
DOCLMENT ¢ | PG7000019545 STREET ADDAZSS AR
HAME BARWAL. lNC. ) i 1 l. J %S ﬂULFﬂ_ﬂ imE a3 T";"H'- ~r
STAEET ADDRESS | 3109 STIRLING ROAD, SUITE 200 CITY-ST- 2P ’ P AR e
CoY-ST-2P | FT, LAUDERDALE, FL 33312

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-§1-2IP

SITY-5T-21F _ - .

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-s7-21P

CITY-§T-20p o

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS

P ) CITY-8T-ZIP

DOCUMENT # STREET ADDRESS

NAME -

STHEET ADDRESS

CITY-ST-ZP _ = o =

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CiTY-51- 17

CITY-ST-2IP ) . --

14. | hereby certify that the informatiop
indiceted on this report is jpiers
the raceiver or rustes.s

w slgnature shall hy

it as requared

SIGNATUH

is filing does not gualify for 15

exemption stated in Section 19.07(3)3), Flonda Statules | further certify that the information
Fie same iegal effect as it made under oath; that 1 am a General Partner o} the limited partnership or
{Ch&pter 620, Florida Statutes

/w)ﬁgmo

SIGNATURE ANDTTRED OR PRINTED NAME OF SIGNING GENERAL PARTHER

_Dar.e Caytime Phone i

-

V4



