2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A98000001468 €D
1. Entity Name F ‘I L
THE LLANES FAMILY LIMITED PARTNERSHIP PRI \ 8
-1 ‘.'n } \U'
05 APR
G
Principal Place of Business Mailing Address L o '-f 3 ‘l‘\
9845 SW. 40 ST. 9845 SW. 40 ST, 3 gﬁ IR E R 1.ORID
MIAMI, FL 33165 MIAMI, FL 33165 1 -
s IR R m R
: e AN E :
Suita, Apt. #, etcA. - Ala o V Suita, Apt. #, eic. 03172005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE} Number Applied For
65-0988310 Not Applicablo
ap Couniry Zip Country 5. Certiicate of Status Desired gg-:esq Additona!
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent
Name -
LLANES, FRANKLYN A L-L-Q-UES‘.“ FrRoamwxIN A, MbD
9845 S.W. 40 ST. Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33165 S Atho.
City FL I Zip Codo

8. Thea above named entity submits this statement for urpose of changing its registered office or registered agent, or both, in the State of Florida, ¢ am familiar with, and accept
the abligations of registerad age 5 / /
SIGNATURE /W fl& 5 , /Z / L 05/

Signetire, typed or printad name of regs agent and tide if spplicabia,

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $342,000-00 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 flled to change a general partner.

STAPLE CHECK HERE

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAE LLANES, FRANKLIN A 9845 S, . <087
STREET ADDRESS | 11880 SW 40TH ST, #316

CiTy-ST-2IP
GY-STZP | MIAMI, FL 33175 Mubpal L Fl. 353)6 <
DOCUMENT # STREET ADDRESS I
HAME
STREET ADDRESS
CY-§7-2P pesr
DOCUMENT # STEET ADORESS
A N NI B T ST Ty o ey e
STREET ADDRESS CY-§1-2° DS AR--01013--001  #%525.25
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST- 26
DOCUMENT #

STREET ADORESS 05
e - prumbtey APR 4
STREET ADDRESS o
CITY-ST-ZIP st
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
oTY.S2p CIy-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature hallhave The same logal effect as if made under oath; that t am a General Partner of the limited partnership or

the receiver or frustee empowared to execut is regort as redquirad by Chapiér 620, Florida Statutes
3 /Z/é_( B0l 229/669
/o 7

Caytime Phone &

SIGNATURE:




