STAPLE CHECK HERE

"

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

Mar 18, 2005 08:00 AM

DOCUMENT #A97000001743 -
1, Enly Narme Secretary of State
ASARCH FAMILY LIMITED PARTNERSHIP
Principal Place of Business_ o . _Mailing Address B ! .
1900 N.W. CORPORATE BLVD., STE. #400 EAST 1900 NW. CORPORATE BLVD., STE. #400 EAST
BOCA RATON, FL 33431 . BOGA RATON, F1. 33431
ooz~ o | [IHERAR SN
Suite, Apt. #,0l.  __ _ R Suita, Apt, #, atc, ) 02132005 Chg-LP GR2EU3 (10/03)
City & State T . T | cCivastae T "7 | 4 FEI Number Aopliad For
_ . 65-0776434 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fi‘gfq 1‘;‘?: dmcnal
6. Rame and Address of Current Rlegistersd Agent ~ 7. Name and Address of New Ragistered Agent

Narne
ASARCH, STEVEN J ESQUIRE ——
1800 N.W. CORPORATE BLVD.. STE. #400 EAST Streat Address (P.O. Bex Number is Not Acceptabla)
BOCA RATON, FL 33431 -

City ’ FL Lz'lp Code

I”8. The above named entily submits this statement for The purposa of changmg its registared cffice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accent

tha abligations of registered agent.

SIGNATURE = — ———r - —T T
Signatura, Wpedor primadnameulregmered agenl andtlla if appiicable . . D] AR . DATE
$. Capita! Contributions, 10. Amoum ofCa}:ntal Curstnbuuons ‘ -
as Shown on record. | 3241 000. 00 ~ iInFLORIDA to date.

A GENEHAL PARTNER' THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendmant must be filed to change a general partnet.

12. o GENERAL PAH’TNER NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | POT000064413 ' - '

- STREET ADDRESS
NAME, ASARCH FAMILY ENTERPRISES, [NC.
STREET ADORESS § 1900 N.W. CORPORATE BLVD., STE. #400 EAST CITY-S1- 2P
CnY-ST-2P BOCA RATON, FL 33431
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS _ - ; -
gl CIFY-S1-ZP UOOOO02R 433

e E IR B0 I L T P ) ol
= - R L L L AL L W T R [ VLRI M O | A S L ¢ LS
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2P
DICUMENT # 7 STREET ADDRESS
NAME
STREEY ADDRESS N
CITY-ST-
CITY-&T-2P st-zp
DOCUMERT# STREET ADORESS
NAME
STREET AD CITY-ST-2P
GITY-sT-2p A
DECUMENT # STREET ADDRESS
NAME
sTReET ADDRESS oy.srap
CiTY-ST-2IP i
14. | hareby cartify that the Inionnanon supp‘lled with this fi filing dosas not quianfy for the exernphon statad in Section 118, ardec]() O Florida Statutes. | further c: cartify that the Infarmation
indicatad an this repart is ¢ accurate and that my signature shall have the same Je?a! effoct as if made under oath, that | am a General Pariner of the limited partnarship or
the recaiver or frustes ¢ e as raquired by Chapter 620, Florida Statules

SIGNATURE: STEVEN T. )AFLP&L%-\— 0-3 -01 2008 56 )45

i smnnyﬁ axp mE'E OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Vaytme quaq 1




