STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A98000002081
PERIMUTTER FAMILY HOLDINGS Il LIMITED o
PARTNERSHIP -

Principal Place of Businass

1400 SOUTH OCEAN BLYD,, APT. N305
BOCA RATON, FL. 33432

Mailing Address

BOCA RATON, FL 33432

1400 SOUTH OCEAN BLVD,, APT, N305

2. Principal Place of Business 3. Mailing Addrass

FILED
Mar 23, 2005 08:00 AM
Secretary of State

MERATRE AR AR AR A

ite, Apt. #, ite, Apt. 4, elc.

Suite, Apt. #, et ~ Suite, Apt. 4, ete . 03162005 Chg-LP CR2E003 (10/03)

City & State — Ciy & State ST 4. FEI Nurmiber Applied For
52-2111660 Mot Applicable

24 G .

° ountry g Counlry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' = Nama

PERLMUTTER, CATHERINE
1400 SOUTH QCEAN BLVD., APT. N305
BOCA RATON, FL 33432 .z

Strest Address (P.C. Box Mumber is Mot Acceptable]

Ciy

FL | Zip Code

8. The above named entity submuts his statement fér the purpose of ehanging ts registered office or régistered agent, or both, in the State of Flofida. | am famifiar with, and accept

the ohligations of registerad ageont.

SIGNATURE

Signature, typed or pAntsd nama of ragisiared agent and [1a il applcabla

9, Capital Contributions
&s Shown on record.

$1,800,000.00

n FLORIDA loudate

10. Armount of Capital Coniributions

$1,800,000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PAETNER INFORMATION 13. ADDRESS CHANGES GNLY
DOCUMENT 2
YREET ADDAESS
N PERLMUTTER, CATHERINE STREETAD , )
STREET ADDAESS | 1400 SOUTH.OCEAN BLVD., APT. N305 S E LR =
or-ST-IP ) BOGA RATON, FL 33432 oo B2 Arg5-8008 7 -016 526,755
DOCUMENT # h
STREET ADDRESS
NAKE LEHRMAN, FAITHP
STREET ADORESS | 811 RUSSELL AVE., #300 PN
ory-$T-2P | GAITHERSBURG, MD 20879
- bl — -
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS e
CiTe-§T-2P eiry-$1-2
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-IIP’ CITY-ST-ZI
DOCUMENT # - - . )
NAME STREET ADDRESS
stager aoiess -
CIY-ST-2IP CiY-51-2P
DOCUMENT # - i
NAME STREET ADDRESS
STREET ADDRESS _ Tresar
Syt 28 y-5t-

14, | hereby cartify that the Information supplied with this filing does not qualify for the examption stated in Section 11 9.07(3)00, Florida Statutes. 1iurther certify that the information
indicatad on this report is lrue and accurate and that my signature shall have the same Ingal effect as if made under ozih; that [ am a General Partner of the limited partnership or

the receiver or trustee gmppwered to execute this report as requj y Chapter

aith Pg-ﬁ%}:;rm?

620, Floridla Statutes

SIGNATURE: 5

BIGNA D TYPED OR PRINTED NAME D SIGNING GENERAL PARTNER

bae Daytime: Phate #

March 16,2005 (301) 921-8?0




