!l

STAPLE CHECK HERE

+

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

DOCUMENT # A97000002361

FILED
Mar 23, 2005 08:00 AM
Secretary of State

1. Enility Name

THE WENDMAN FAMILY LIMITED PARTNERSHIP

Principal Place of Business

23123 STATERD 7
230
BOCA RATON, FL 33428

Mailing_.;\ddress

C/0 ELLIOT KAPLAN CPA PA

20801 BISCAYNE BOULEVARD STE. 403
AVENTURA, FL 33180

AL E RO RGN AR

2. Principal Place of Business _ 3. Mailing Address B o

Suite, Apl. ¥, etc. Suite, Apt. #, elc. 01242005 Chg-LP CR2E003 (10/03)

Cily & State City & State &. FEI Number Applied For

B85-0790112 Mol Applicable
Zip Couatry | & - | counny ficate o ; $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agant o 7. Name and Address of New Registered Agant
) Na~ . ) oL
ROSENWASSER, RONALD ESQ. e . R e T R
THE PLAZA, SUITE 801 Ca
5355 TOWN CENTER ROAD
BOCA RATON, FL 33486 |
F — - T

lwq._.

FLl .

skt
8. The above named entity submits this statement for the purpose of changing its reglstered office of regTstered agent orbath, in the State of Florida, {am farmhar With, andg accept

the obligations of registered agent.

SKENATURE

Sgoaiure, wpeaor pricted came of regmorau

apent end titla f apphicable. Y

9. Capital Contributions

$1,344,000.00

as Shown on record, _

10, Amount of Capital Contnbuunns
in FLORIDA lo cate,

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 flled fo change a general partner.

iz, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DKIGUMENT # PES000000210
STREET ADDAESS
NANE WENDCO REAL ESTATE CORP.,
STRCCT ADDRESS | 23123 STATE RD 7 STE. 230 — . ‘i BTRERT I 25'11_11.‘:. _
o-S-ZP | BOCA RATON, FL 33428 {15/ 23/05-3004 7~014 R3E.75
DOCUMENT £ B
STREETA
- ODAESS
STREE] ADDRLSS CITY-ST-7P )
CTY-ST-2P )
DOCUMENT £ S i i
STAAT Al
N DDRESS
STRELT ADDRESS Qiy-81-7P
GATY-8T-2ZP )
DOCUMENT # STRFET ADDRESS
(73
STREET ADORESS
Py LHiY-5T-2P
DOCUMENT# SIREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2 )
CITY-§T-29
BOGUMENT# o S o
STREET ADDRESS
FNAME
STREEY ADDRESS )
.52 GilY-51-2p

14. | heraby cerlily that the informalion supplied with this filing does not quahfy far the ex exemptmn staled in Section 119 D?(B}(') Florida Statutes. § further certify that the information
indicated on this report is tue and accurale and that my signature shall have the same fegal effect as if made under aath, that | am a Ganeral Patiner of the limited partnership of

the receiver or trustwered lo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

01 EQ-/-- \,ju,_d\«,—‘,a—‘ O“leo’l (o)
TLIH! AND TYPED OR PRINTED NAME OF SIGNING GENEF‘\L 'FAHTNER * Datoe j

Deytme Phone #
T

/7‘:746 =)

EAEY V)




