STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

~ r I‘L o
Due By September 7, 2005 DJ_VSIfS;{Cjﬁ- IARY 0 Sia
DOCUMENT # A98000001614 O e G g
1. Enlity Name ' !
PEARLSTEIN PARTNERSHIP, LTD. 05JUL 19 A
Hll: pg
Principal Place of Business Mailing Address
2500 SOUTH OCEAN BLVD., BLDG. 1, APT. 2-A 2500 SOUTH OCEAN BLVD., BLDG. 1, APT. 2-A
PALM BEACH, FL 33480 PALM BEACH, FL 33480
s TS v TG ER AT
Suite, Apt. #, etc. Suite, Apt. #, 8ic. 07142005 Chg-LP GR2E00S (10/03)
City & State City & State 4, FE! Number Applied For
65-0850496 Not Applicable
Zip Couniry dp ) Country 5. Certificate of Stalus Desired O ?&ggesq :i:j:;iional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

PEARLSTEIN, FLORA

2500 SOUTH OCEAN BLVD., BLDG. 1, APT. 2-A Streat Addrass (P.0. Box Number is Not Acceptable)
PALM BEACH, FL 33480

Gity FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered ollice o regisiered agent, or both, in the State of Fiorida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, typed or printed name of reglsterad agent and ttle # applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s, 607.193(2)(b), F.S.,
I " $3,300,000.00 in FLORIDA 1o date. » the limited partnership did not receive the
as Shown on record in FLO o ed ) Q-O. OOO prior notice.

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
DOCUMENT #

STREET ADDRESS
NAME PEARLSTEIN, FLORA
STREET ADDRESS | 2500 SOUTH OCEAN BLVD., BLDG. 1, APT. 2-A CITY-5T-2IP
CiTY-8T-21P PALM BEACH, Fl. 33480
DOCUMENT ¢

STREET ADDRESS
KAME LEVINE, AUDREY P
STREET ADDRESS | 2500 SOUTH OCEAN BLVD,, BLDG. 1, APT. 2-A CITY-ST. 2P
CITY-ST-ZIP PALM BEACH, FL. 33480
DOCUMENT # STREET ADDRESS
MAKME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS GITY-S7-7iP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME »
STREET ADDRESS : CITY-5T1-7IP
CITY-ST-2IP
DOCUMENT # 1 STREET ADDRESS
NAKE
STREET ADDRESS GITY-SI-21F
CITy-ST1-21P

14. | hereby certify thal the information supplied wilh this filing does rot qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further cartify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a General Pariner of the limited parinershig or
the receiver or lrustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Oud/u,m /,M‘Mf,e_, '7{ ’3.} os

SBIGNATURE AND TYPED OR P’!INTE{) NAME OF BIGNING GENERAL PARTNER

Daytime Phona ¥




