STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

_ DUE BY MAY 1, 2005 o FILED

DOCUMENT # A87000002268 e | Feb 16, 2005 08:00 AM
« T Mps Secretary of State

1. Entity Name

THE HERNANDEZ-ABAD FAMILY LIMITED PARTNERSHIP

v— - P — -

Principal Place of Business 7 - Mailing Address _ ) ]
4799 NORTH FEDERAL HIGHWAY #4 4799 NORTH FEDERAL HIGHWAY #4

BOCA RATON FL 33431 BOCA RATON FL 33434
Suite, Apt. #, etc. - Suita, Apt ¥, etc. 15T MOORE CR2E003 (10/04)
City & State T T T Gy ase. 4. FEl Number - Aopted For
. o B R N 65-0784537 ) Not Applicable
Zip Countyy - Zip Country " . $8.75 Additionat
o i ) 5. Cerurlca:e- -of Status Desired O Fes Required
r 6. Name ang Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
' Name
RICHMAN, SCOTT G ESQ. — -
19 W. FLAGLER STREET, 14TH FLOOR Street Address (P.O. Box Number is Not .Acceptable)
MlaMI FLL 33040 ‘
City . FL Zip Code

8, The above named entity submits this statément for ihe purpase of changing its registered office or registered agant, ar bath,
in the State cof Florida, | am familiar with, and accept the obligations of registered agent.
- ~11; FILE NOW!! Due by May 1, 2005,

" N

AU e e T o WS s o .- See Block 11 instructions for fee info.
9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. ﬂ,:_‘:s‘_oo'qoofof in FLORIDA o date. , - L ooy i)

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE VATH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12. . SENEAAL PARTNER INFORMATION 13, ... . ADDRESS CHANGES ONLY S -
botuMinie  PRBOODOB®B2G . o—- o STRELT ADDRESS
NAIE LAWRENCE REALTY MANAGEMENT, INC.
STREET ADORESS | 4799 NORTH FEDERAL HIGHWAY #4 oTY.<T. 2P
oiv-sT-IP |BOCA RATONFL 33431 , . ST
ﬁ:;l:M{NI : , IR ADORESS U2/ indls-2000 -4 5252
STHLET ADDRESS - "
1 S o o Yy S 4P
DACUMERT # SIRFET ANNRESS
RAME
STRCET ADDRESS
CITY- 1.2 _ o . cresten _ 3 .
DOCUMENT # STRTFIADDRFSS
NAME
STREET ADDALSS # P
Lhry-Si- 2P . " ) - . e
NACMENT # STR F1 ADNRESS
NAME
-
STREET ADDAA3S Ty g 1P
LIY-ST-21P §
DOCUMENT & SAFEET ADDRESS
NMVE
STRECT ADDRTSS
CITY.51- 1P
chry-ST- 2P =
i — e e .

he infarmation supplied with this filing doas not qualfy &y the exemption statad in Section 119.07(3)@), Florida Statutes. | further cerfify that the infermation
e and & ate and that my signatare shall Nave Yne same lega effect as if made under cath, that | am 2 General Partner of the limited partriership or

swered to afecute this report as required by Chapter 620, Florida Statutes
VA / /2 7 /9 S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL BARTNER 7 [ ] Daylne Ficne b

14, | hereby certify thy
indicated on thigfepo
the receiver or fustee emg

Y

SIGNATURE:



