STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 "' Apr 26,2005 08:00 AM

DOCUMENT # A97000002916 Secretary of State

1. Entity Name - —
THE MARGOLIS FAMILY LIMITED PARTNERSHIP

Pringipal Place of Busir;;a_s'_s ) . .MaiH;g Address
9990 SW. 77TH AVENUE, SULTE 330 9990 SW. 77TH AVENUE, SUITE 330
MIAME, FL 33156-2699 MIAMI, FL 33156-2699

R (RGN

Suite, Apt. ¥, ete. Suite, Apt. #, etc.

—_ == 03112005 Chg-LP CR2E003 (10/03)
City & State — T} CtyaState B o T 4, FENumber Applied For
- _ — 85-0823808 Not Applicable
Zip | Country Zp Cointry 8. Certificate of Status, Desired 0 $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agant T. Name ind Address of New Registored Agent
T o i Name ’

MARGOLIS, JOHN
9990 S.\W. 77TH AVENUE, SUITE 330 . 7 Street Address (P.O, Box Number is Not Acceptabla)
MIAMI, FL 33156 : =

City ’ T FL I Zip Code

8. Tho above nartiod entity submits this statement far the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accopt
tha obligations of registered agent. : ;

SIGNATURE —_—— s =
Signatyre, lypsd or phiftad name of registered agent and tite if applicanla

9. Capital Contributicns 10. Amount of é;pital Eomn;ibutibns
as Shown on record, $_1L0£0-000_-9Q B in FLORIDA to date.

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 INFORMATION 13. - ADDRESS GHANGES ONLY
DOCUMENT # - S STREET ADDRESS
NAME MARGOLIS, MARJORIE
STREET ADORESS | 691 S.W. ELM TREE LANE S
CITY-ST-2P BOCA RATON, FL 33486
| IR J— T3] 285
NAME MARGOLIS, JOHN A (426501 0~-013 2R, 29
STREET ADDRESS | 9980 SW 77TH AVE., STE. 330 -
CIY-ST- 2P MIAMI, FL 33156
DOCUMENT # SIREET ADDRESS
NAWE MARGOLIS, ROBERT A
STRECT ADDRESS | 1150 UPPER HAMBREE RD
CITY -ST-2IP
CiTY-ST-2P ROSWELL, GA 30076 .
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS o )
P CITY-87-7IF
BOCOMENT #
e STRAEET ADDRESS
STREET ADDRESS LTy -51- 2P
cITy-51-2p
DOCUMENT & ) STREET ADDRESS
HAME
STREET ADORESS itv-s1-zm N
CIY-5T-21P

14. | hereby cartify that the informztign supplied with this filing does not qualify for the exemplion stated in‘Sadtion 119.07(3)(7, Florida Statutes. | further cerlify that tha information
indicated on this report is tp@ agfd 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
cwpled 1 executs this report as requived by Chapter 520, Florida Statutes

oertrr, Jumw Mewous K/Z/ﬁ (257535 1y

SIGNATURE AND TYPED ORf PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phona #

tha receiver or trusies e

SIGN :
IGNATURE >

=== T



