2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A98000001566
fiu%‘i‘?ﬁaﬂim HARVEY KLEIN EAMILY LIMITED
PARTNERSHIP

Principal Place of Business - Mai-lin-g Address

9 ANGELFISH CAY DRIVE

KEY LARGO, FL 33037 - KEY LARGO, FL 330

9 ANGELFISH €AY DRIVE

2. Principal Place of Business 3. Mailing Address

FILED

Feb 08, 2005 08:00 AM

Secretary of State

OCATARER AR

#ete, | ite, Apt. #. etc.
Suite, Apt #, ete _ Suite, Apt. #. elc 01172005 Chg-LP CR2EQO3 (10/03)
City & State o o City & State 4. FEI Number Applied For
65-0848817 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Raquired
6. Name and Address of Cutrent Raglsterad Agent = 7. Name and Address of New Registered Agant
T - T Name )

KLEIN, HARVEY & -
9 ANGELFISH CAY DRIVE
KEY LARGO, FL 33037

Stregl Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

3. Tho above named eniity submits this staiement for the gurpose of changing
the cbiligations ¢f registered agent

ts registered office or registered agant, or both, in the State of Florida. | am familiar with, and aceept

SIGNATURE - — — = =
N siat “ﬁ; o prinled namy of :ag!s(e?ﬂél#;eﬁflnd Ml ¥ applicatla,

9. Capital Cogans nindions
as Shown on recard.

$7.500.00

10. Amc-aunt of Capital Contributions
In FLORIDA k:I date.

$7,500.00

NOTE: General Partners MAY NOT be changed on

tha form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE
of

12 GENERAL PARTNER INEORMATICN 13, ADDAESS CHANGES ONLY
DOCUMENT 4
STREET ADDAESS
MAME KLEIN, JUDITH R
STREET ADORESS | 9 ANGELFISH CAY DRIVE ATY-Sh-p
ery-sy-2p KEY LARGO, FL 33037
DOCUMENT ¢ AT
STREET ADDRESS Hnm0Z200s1
NAME KLEIN, HARVEY § 17 D $ L O R ETIs T
STRLET ADDRESS | & ANGELFISH CAY DRIVE CTv.S20 TR I TR R e
oIY-S-2° | KEY LARGO, FL 33037
ACCUMENT #
[l
o STREET ADDRESS
STREET ABDRESS
plgle CTY-§T- 2P
Vocune STREET ADDRESS
HAME
STREET ADDRESS
gl CTY-ST-7IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADIIRESS -T2
CAY-§T-2IP
EDCUMENT # STREET ADURESS
HAME
STREET ADDRESS
CITY-5T-2P en-sr2p

indicated ar
the receiver or trustae empowered {o execute

14. 1 haraby certity that tha information subblled with this ﬁlinE does not qualify for the exemption stated in Section 119.07(331(7) 3
is report Is tua and accurata and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
is report as required by Chiapter 6§20, Florida, Statutes

/7%%/ (JJILﬂ;}‘// FALEN ) 72‘5/’5/ (3053 67-2733

. Florida Statutes. 1 further certify that the information

D L
SIGNATURE e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG BEN

ERAL PARTNER

Date Daytime Phona 4

[ 7 - )




