STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
' DUE BY MAY 1, 2005 FILED

DOCUMENT # A987000000975 Mar 23, 2005 08:00 AM
1. Entty Name Secretary of State
BURSTIN FAMILY LIMITED PARTNERSHIP #1, LTD.
Principal Place of Business  — Malling Address
4047 AINSLIE C, CENTURY VILLAGE L 4047 AINSLIE C, CENTURY VILLAGE
BOCA RATON FL 33434 BOCA RATON FL 33434

Suile, Apt #, elc. = Suite, Apt. #, elc, - 1ST MOORE CR2E003 (10/04)

City & Siate e ' City & State T | 4 FEINumber Appiied For

. B 65-0750722 Nat Appiicable
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 Additionat
B N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

LABINER, PAUL S
2255 GLADES ROAD, SUITE 4224
BOCA RATON FL 33431

Stroet Address {(P.C. Box Numbet is Not Acceptable)

City F L Zip Code

8. The above named entity sulgmits_ this statement for the phrpcse of changing its re.g:-stered office or registered agent, or bolh,'
in the State of Florida. | am familiar with, and accept the chligations of registered agent,

— - 111 FILE NOW! Dye by May 1, 2005.

SIGNATURE — . — = - AT Sassaturgv L . PR
i Signature, typed or printad.name of fregrslerad agent and e f apolcable . DATE ) — Keq Bluck 11 instructions for fee infa.
8. Capital Contributions 10, Amaunt of Capital Centributions
as Shown on recard. $1,330,000.00 in FLORIDA to date.

A GENERAL PARTNEH THAT IS A BUSINESS ENTITY MGST 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.

iz GENERAL PAHTNER INFORMATION | BE2 ADDRESS CHANGES ONLY
DOCUMENT # ) STREET ADDRESS
NAME BURSTIN, MARILYN TRUSTEE '
STREEVADDRISS | 4047 AINSLIE G, CENTURY VILLAGE A
stz |BOCA RATONFL 33434
DOCUMEN: #
STRFET AUDRESS e
NAME RT3
STFEET ADDACSS S N3423/05-80041-022 526,25
o S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME B
STRELTADORESS | R —— W'ST " = e Y T ——
oTe-§1- 7P '
POCIMENT #
SIRELT ADDRESS
NAME
STHELT ADDRESS .
oIy - §7-2P S
nOCU
MENT 4 STREE T ADDRESS
NAME
SIRCET ADDRCSS CITY 512
YL ST AP o
DOCUMENT £ %
FREET & tSS
o ) SIREET ADDRE
STREFT ADDRESS Ciry 57 78
CiFY-ST.78 h

14, | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as + made under oath, that | am a General Partner of the limited partnership or
the recsiver or trustes empowered to executs this report as required by Chapter 620, Florida Statutes

SIGNATURE:)( Wil ﬁm Yiekos )( s g!”’%']"ﬁf}ﬂ

SIGNATURE #ND TYPED OR Pmryfbﬁnﬁs oMGafiNG GENERAL PARTNER Daybrra Phone § o




