STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 _

DOCUMENT # AG8000002048 “Apr 18, 2005 08:00 AM
1. Entiy Namo ‘ Secretary of State
FANNIE ZIMMERMAN FAMILY LIMITED PARTNERSHIP
Principal Place of Business _‘, - . M_ ing Address B
C/0 MRS, FANNIE ZIMMERMAN SUSAN DRIVE
3800 SOUTH OCEAN DRIVE C/0 JEFT ZIMMERMAN
HOLLYWOOD, FL 33019 NEW CITY, NY 10956
e MWW
Suita, Apt, ¥, eto. N . Suite, Apt. # eto. * 03162005 Chg-LP CR2E003 (10/03)
City & State T City & State - 4, FE! Number Applied For
. 7 £5-1040164 Not Applicable
Zp Country zn Country 5. Certificate of Stalus Desired £ fg.;’fqmmonaf
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
- T j T { Name ST
ZIMMERMAN, FANNIE MRS. -
3800 SOUTH OCEAN DRIVE Street Address (F.0. Box Number is Not Acceptable}
HOLLYWOOD, FL. 33019
City FL rZip Code

8. The abave named entity submits this staiement for the purpose of changing Its registerad office or registered agent, or both, T the State of Fiorida. | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE

Sigreture, typed or prinked name of registorad agsnl and il If applicatis. ; ] N ’ - DATE
B. Capital Contributions 10. Amaunt of Capital Contributions
as Shown on racord. $1 ,000.00 in FLORIZA 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 filed to change a generat partner.

12. _ GENERAL PARTNER INFORMATION ] i 13, ADDRESS CHANGES ONLY
DACUMENT #
STREET ADORESS
NAME ZIMMERMAN, FANNIE
STREET ADDRESS | 3800 SOUTH. OCEAN DRIVE CRY-ST-IP
CiTY-ST7-ZiP HOLLYWOQOD, FL. 33018
DOCUMEINT 2 STREET ADDRESS
NAME
STREET ADDRESS CITY-8T- 7P
CITe-57- 2 e LGOI sed
- = WA & sk y *
r:;;léMMf STREET ADDRESS 04,/ 18/05-80137-024 141,25
STREEY ADDRESS CTV-§7-2P
GITY-57-2IP T
DUCUMENT # STREET ADDRESS
HAME
STREET ADDRESS ——
CITY-§1-2P ]
DOCUMENT # o
e STREET ADDRESS
STREET ADDRESS CITY-§7-21P
CITY- §T- 7P o
DDCUMENT 4 S -
" STREET ADDRESS
STREET ADDRESS CI-5T-1P
CITY-§7- 2P )

14, | hareby cartify that the informatiar suppiied with this filing does not qualif;f for the exemption stafed in Seckon 119.07(3)(7), Florida Statutes. | further 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 cath; that  am a General Pariner of the limited partnership or
lhe receiver or trustee empowared tg execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:?Z"’“"— Fapwie ZM £ 04/ ‘//6/ s~

SIGNATURFAND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER

Paytme Prong #

77 —




