2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A97000001420

1. Entity Name

MYSTIC PARK FAMILY LIMITED PARTNERSHIP, LTD.

Principal Place of Business

6612 NW 24TH AVE
BOCA RATON FL 33496

Mailing Address

6612 NW 24TH AVE
BOCA RATON FL 33496

2. Principal Place of Business

3. Mailing Address

!

[l

Suite, Apt. #, elc.

Suite, Apt. #, ete.

&

I

LEL
SECRET, ARr’
DIVISION oF Cﬂg;’ObR%T}fOHS

OSHAR 17 aMi0: g

I

18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
) 65-0768211 Not Applicable
Zip Country : Zip Country

5. Certificate of Status Desired

[B/ $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|1

STAPLE CHECK KERE

SISISKY, SAMUEL M
6612 NW 24TH AVE
BOCA RATON FL 33496

.

Name -~

Street Address (P.O. Box Number is Not Acceptable)

T ~FL

Zip Code

8. The above named entity submits this siatement for the purpose of ¢changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

Signature, typed of prrfad neme of registered agent and ttks i epplicable

DATE

9. Capital Contributions
as Shown on record. $226,000.00

10. Amount of Capital
in FLORIDA (o dat

T2 £,000,

pe. Blnnkﬁ mstrul:tluns 10: foe mfn

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 INFORMATICON 13. ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADORESS - e =arr
NAME SISISKY, SAMUEL M - f-';‘-'-:,'-m:# j 1571
STREET ADDRESS | 6612 NW 24TH AVE . CITY-§T-7P WAty U =T #5005, 110
oir-si-27 |BOCA RATON FL 33496 \
DOCUMENT ¢ - 7 ~ ’
. STREET ADDRESS
NAME SHAFF, MARILYN E /3585 ML /E Ccét.//?
STREET ACDRESS |6719 PORTSIDE DRIVE . 5 {
CITY-57-2IP
CITY-S1-2IP BOCA RATON FL 33496 ) ﬂ H R Y &/@C/’H EZ. 33417/6
- ok — O B L
_ DOCUMENFS _ | . - STRECT ADORESS - - - _— e e -
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S1-21P
DOCUMENT 4 SIREET ADORESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-S7-21P
DOCUMENT £ SIREET ADDRESS
HAME
STREET ADLRESS
CITY-57- 20
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mada under ocath; that | am a General Partner of the limited partnership or
8 report as requued by Chapiter 620, Flonda Statutes




