STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

DOCUMENT # A97000001052 2005 APR -7 PH 2: 19

;'ilirlllggaRmNE PARTNERS, LTD.
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Buginess Mailing Address
6768 10TH AVENUE NORTH, #301 LEVINE NEIDER WOHL, LLP
LAKE WORTH, FL 33467 230 PARK AVE., STE 462

NEW YORK, NY 10169

e s ATV EARAEATAL TAEN

Sute. ApL. . ete. Suite. Ap. 4. etc. 03152006  Chg-LP GR2E003 (10/03)

City & State City & State 4. FEI Number Applied For
65-0746564 ) Not Applicable

Ze Country i Country 5. Cerlificate of Stalus Desired ] $8.75 Aqditional

Fee Required

B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HALPERN, JACK
6768 10TH AVENUE NORTH, SUITE 301 Sirest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL I Zip Code

8, The above named ept submns this state for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of rdgigtered ag nt.

SIGNATURE % ) %’H / ol

sig-:aiw’(& Qx pnmsdnamauf ) " agenl and lll!u DATE
8. Capital Contribfitions 10. Amount of Capital Contributions
as Shown on decor $2.000.000-00 in FLORIDA to date. /ﬁ. qs T 320

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
DOGUMENT #
STREET ADDF
HAME HALPERN, JACK s
STAEET ADDRESS | 6768 10TH AVENUE NORTH, #301 Ty-55.26
CITY-$3-71P LAKE WORTH, FL 33467
DOCUMENT #
STREET ADDAESS OLA
NAME HALPERN, HOWARD M r] NO..'( YOS N
STREET ADDFESS | 7 NORROWS WAY SY-Si-2P ' '
CITY-ST-21F JAMESBURG, NJ 08831
DOCUMENT # STREET ADDAESS o
NAME EICHV S A o
STREET ADRESS CiTY- ST 2P D5/06/05--0110T--004 #4526, 2
CIFY-S5T-21°
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CY-ST-2IP
CITY-ST-2P -
tCuMEnT # SIPEET ADDRESS
RAME
STREET ADDRESS or
Nv.st-2p VIR
DOCUMENT #
- STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2iP
CITY-5T-2IP ha

supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutas. | further certify that the infarmation
ccurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of thef imited partnership or
execute this repo) required by Chapter 620, Florida Statutes

14. | hereby certify that the informatiol
indicated on this report is true an
the receiver or trustee empowere:

SIGNATURE: e e y

/. SIGNATURE :h.rvvzn on pnmhan NAME OF s[orfnu GENERAYPARTNER [ Da [
-

/\/ |



