TNERSHIP ANNUAL REPORT
2005 LIMITED PAR FILED

Due By May 1, 2005
DOCUMENT # A98000000010 o

1. Entity Name

PENTEL FAMILY PARTNERSHIP, LTD.

Jan 12, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

STAPLE CHECK HERE

58 LAKE POINTE DR.
SEAGROVE BCH, FL 32459

58 LAKE POINTE DR.
SEAGROVE BCH, FL 32459

AR I ERA T

2. Principal Place of Business 3. Mailing Address
Suita, Apt, #, atc. Suite, Apt. #, etc. 01052005 Chg-LP CROE003 (10/03)
City & State City & Slate 4, FEl Nurnber Applied For
59-3546819 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additiongl
Feo Required
6. Name and Address of Current Registered Agent 7. Nams and Addrass of Naw Registered Agent
Name

PENTEL, LAURANCE F

58 LAKE POINTE DR. Street Address (P.D. Box Number is Not Acceptable)

SEAGROVE, FL 32455

City

B FL -I Zip Code

8. The abovs Aemed antity submits thfé statemér;t for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the obiligations of registered agent.

SIGNATURE —

Signatyre, typed o printad name of registered agent and title I applicable
9. Capital Contributions :

- 10. Armount of Capital Contribustions
as Snown on record. $3.3000 G0

in FLORIDA 1o date.
A GENERAL PARTNE‘.H THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be fifed to change a generai partner.

12, ~ GENERAL PARTNER INFORMATION 13 ADORESS CHANGES ONLY
DOCUMTHT # LO10Q0005513
STREET ADDRESS
N PENTELLL.C. UO0O001 a6
STREET ADDRESS | 58 LAKE POINTE DR. D1/12/05-50004-009 141,55
CiTY-ST-21P o =
GT-ST-2P | SEAGROVE, FL 32456 o
DOCUMENT # STREEY ADDRESS
MAME
STREET ADDRESS oTyS2p
CITY-5T-2P _ e
DOCUMENT # - .
NAME
STREET ADORESS CITY-5T. 2
CITY-5T-2P =
DOCUNENT # STREET ADDRESS
NANE
STREET ADDRESS
Chy-5T.2P ) CITY-SI-2IF
DOCUMENT #
e STRELT ADDRESS
STREET ADDRESS |
GTY-5T.2P B Giry-sT-2P
DOCUMENT 2
e STREET ADDRESS .
STREET ADDRESS _ . S
CITY-§Y- P o ! / . -

ma does not qualify for the exemption stated in Section 119.07(3)i), Florida Statstes, | further certify that the information
y signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
t &s required by Chapter 620, Flonda Statules

14. | hereby cerify thai the information suppiied wi
indicated on this repert is true and zccupate an
the recaiver ar trustee empowered 1o execyler

50 g5 (g2

Daytime Phone ¥

{ —~
SIGNATURE: ) f-7-e5

i
___SIGNATURE AND TYRED O PRINTED NAME OF SIGNING GENZRAL PARTNER




