STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

___Due By May 1, 2005 ~ Apr 30, 2005 08:00 AM
DOCUMENT # A88000000329 Y "‘S‘ec,zeta,.y of State

1. Entity Namg

MSSE PARTNERSHIP, LTD.”

Principal Place of Businesy Mailng Address -

1373 NW. COCONUT POINT LANE 1373 N.W. COCONUT POINT LANE
STUART, FL 34994 o _ STUART, FL 34924
e Towmems || JIIWI KA AW
Sutte, Apt # ete. __ S Suite, Apt. #, ete. ) ) 05202005 Cho-LP CR2E0DS (10/03)
City & State T - T City & State ) 4, FEI Number Applied For
_ _ . _ 65-0810559 Not Applicable
Zip Couriry o Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ETTINGER, MARK P — -
1373 N.W. COCONUT POINT LANE Street Address (P.O. Box Number is Not Acceptabie)

STUART, FL 34984

City FL [ Zip Code

8. The above named sntity submits this statement for the purpose of chgngﬁd'ils'regiﬁered office or reglstéred agent, or hoth, in thé State of Florida. | am familiar with, and aceept
the obligations of registerad agent. -

SIGNATURE — I T — : .
Sigrature, Tyfed or priniad fEms Of Bgistet ed agent and thlaTf anplcable - DATE
9. Capital Contributions - 10. Amount of Capital Contributions
as Shown on record, _$‘_4_1000.,000-00 - in FLORIDA 1o date. 5‘ Aa 5 5, 405
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 CHANGES ONLY
DICUMINTZ | POBDOOODBTOS cT T
STREET ADDRESS
NAVE MSSE, INC., .
STREET ADDRESS | 1373 N.W. COCONUT POINT LANE A
CITY-57-2IP STUART, FL 34994
DOCUMENT ¢ Y e sooRess
i —HECanasART :
STREET ADDRESS , . =
CiTY-ST-2IP ) Cliy-51-21p 64“" 30.‘jﬂ5_8{33\:{2_ﬁ[‘2 SEE;. 25
OOCUMENT STREET ADDRESS
NAML
STRELY ADDRESS oSt
CTY-ST-2P
DOCUMENT # STRAET ADBRESS
NAME
STREET ADDRESS CRy-ST2p
GITY-ST- 2P
DUCUMENT # STREEF ADDRESS
NAME _ ] .
STRELT AODRESS CiTY-5T-2p
CITY-ST-2IP
DOCUMENT ¢ : STREET ADDRESS
NAME
STREET ADDRESS -
GIFY- §T-2P

14, | hereby cerlily that the information suppliad Wit fis filing does rot qualily for the exériplion siated in Section 119.07(3}0), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generat Pantner of the limited partnership o
the ragelver or irusiee empowered 1o execute this reporl as required by Chapler 620, Florida Statutes

SIGNATURE: 7 f@“ e’ Erncek 275 3mr_z‘.’i

"SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING GENERAL PARTNER B Date Daytime Phons ¥




