STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

FILED

DOCUMEN.T # A98000002094

1. Entity Name

LIPSON FAMILY LIMITED PARTNERSHIP

- . . =

Jun 10, 2005 08:00 AM
Secretary of State

Mailing Address
1502 CAYMAN WAY, §a4

Principal Place of Business
1502 CAYMAN WAY, #A4

COCONUT CREEK FL 33066 COCONUT CREEK FL 33066
Suite, Apt &, etc, - - Suite, Ap1. #, elc - 18T MOORE CR2EC03 (10/04)
City & State | Cwioae 3, FEI Number Appied For
P 65'0863746 Not Applicabie
Zip oy Zp Country 5. Certificate of Status Desired [ ?eee gf q::f;;“”af
6. Name and ‘Address of Cumrent Helslared A[nt — 7. Namie and Address of New Registered Agent
. - .| Name — - -
'?g&?ﬁ;‘& gBER\é’%[\ng\TEES gﬂl}?)E SUITE 400 E Street Address {P.0. Box Numbar is Not Acceptable)
BOCA RATON FL 33431 = =
City Zip Code :
—n e FL

in the State of Fionda. | am famillar with, and accept the ebligavons of registered agent,

SIGNATURE

8. The above named entity submits thzs statement for the purpase of changsng its reglstered office ar regxstered agent, or bom

kg e R 2 £

-1t T, FILE NOW MOW"' Due by May‘l ZUGS

Slgnalum typed o pruited namae of ragstarad agent end u].[ﬁ f applaable

DATE - Bee Block 11 instructions for fae info.

9. Capital Contributions
as Shown on racord. $1,500, 099_00

in FLORIDA to date.

10. Amount of Capital Contributions

A GENERAL PAFITNER THAT 15 A BUSINESS ENTITY MUST BE FIEGISTEHED AND ACT IVE WITH THIS OFFICE
NOTE: General Partners MAY MOT be changed on the form; an amendment must be filed to change a general partner.

12. . ==-GENERAL PARTNER INFORMATION 13,

ADDRESS CHANGES ONL.Y

P98000068268

LIPSON FAMILY ENTERPRISES, INC.
1502 CAYMAN WAY, #A4
COCONUT CREEK FL 33066

OOCUMENT ¢
NAME

STREET ADDAESS
CIry. 81-21F

STRELT ADDF‘ESSW

Crie ST-2IP

DOCUMENT #
NAME

SIREET ADDRESS
GIrY-S1-21P

STREET ADORESS

CIT¢-S1- 7P

DUCUMENT #
NAME

STREET AGDRESS
Gy - 8-

STREET ADDRESS

AR SR

Lasnopsea432
R/ 0050 3-002 526,25

NOCUMENT #
NAME

RIRFET AUDRESS
)IC!TY-ST- e

STRELT ADDRESS

Y- sT-219

[

POCUMINT #
NAME

& TREET ADDRESS
CRy-ST-7p

STRELT ADDRESS

AY-S1- ¢

DOCUMEN #
NANE

SIRFET ADORESS
Chy-§1- IiP

—_—

STREET ADDRESS

CITY- 5T- 2P

\

SIGNATURE: Q&/

14, [ hereby cesily that the mfcrmanon su;aphed w:‘lh this fiing does not quanfy ror the exemption stated in Section 119.07(3)}, Flarida Stajutes. | further cemfy that the information
indicated on this report is true and accurate and that my signature shall have the sama legal sffect as it made unde’r oath, that | am a General Partner of the timited partnership or
the raceiver or rustes empowerad to exacute this report as required by Chapter 620, Florida Statutes

“ 2

;Z E 2 \\ZI{L&W e AL L
rfA'rum—: AND TYPED on_ﬁﬁuzn E OF SIGNING GEMERAL PARTNER * o, Dayirne Prors #
- l 3’_—__ - . / 1 . Come |




