STAPLE CHECK HERE

[N .
-

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPOR:T Cr"”‘aRY OF STaTE
Due By May 1, 2005 AT gy s
DOCUMENT # A97000001059 05 AUG 3; 2
1. Entity Name H 9'- l}2
JANE KLUCZKOWSKI FAMILY INVESTMENT CO., LTD.
Principal Place of Business Mailing Address
1o8-EOCONUT-RALM-ROAD 1688-COLONHTPALM-ROAD—
BOCA RATON, FL 33432 BOCA RATON, FL 33432
7S £ ploxa %—/.2/36’44.4 <
a2 202 ‘%éHII\IHIIFI!IHHIIUIIH!IIWIIWII}HIIIIH\IIIII\I\IIHHIHIHI\III\
2. Principat Place of Business 3. Malllng Address \
Suite, Apt. #, etc, Suite, Apt. #, efc. 01272005 Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0752079 Not Appticable
Zip Country Zip Couniry 5. Cartficate of Status Desired [ gi.-nfsmﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name A

KLUCZKOWSKI, JANE
188-COCONUTPAEM-ROAD . A’Ze/(/q—h‘deﬂ PA:ZH QJ Street Address (P.0. Box Number is Not Acceplable)
BOCA RATON, FL 33432

City FL | Zip Cods

8. Tho above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
tne obligations of regisiered agent.

SIGNATURE

Sipnature, typed of pHniad nama of ragisierad agant and litls if applicatie DATE

9. Capital Contributions

10, Amount of Capital Contributions
as Shown on record. $2-772-(:'00-00 i FLORIDA o date. # 526 .2£

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 torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
HAME KLUCZKOWSKI, JANE O é( e ﬁ/
SIRLET ADDRESS w&eeeefﬁﬂmeaeg'/} Aoz ﬁ CITY-$7-21P
arvsi-22 | BOCA RATON, FL 33432 :
i NT
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-S§T-ZiP
CIY-§7-2P . it B S oy g =
— _'—-II L1} i | STl l"‘[::j_\
o STREET ADDRESS (414, fﬂS——;ll[] T~ #9326, 50
STAZET ADDRESS
CITY-S1-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CY-ST-ZP
CITY-S1-IP
DOCUMENT ¢ STAEET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2P
NT 4
DOICUMENT STREET ADDRESS
HAME
STREET ADDRESS
STREE : CITY-§T- 2
cliy-51-2P

his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

14 | hereby certify that the infopmation supplied witl
indicated on this report istfa and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
his report as required by Chapter 620, Florida Stalules

ihe receiver or trustee ep gwered to e et
SIGNATURE: ﬁ : 7/” ns (STr) %8 24%

/_/ ""::mlnuns anD TV/PPD OR PRINTED NAME OF SIGNING GENERAL -m«rzn T oef Daytme Phone #




