2005 LIMITED PARTNERSHIP ANNUAL REPORT
FILED

Due By May 1, 2005

DOCUMENT # AG8000002328 May 06, 2005 08:00 AN

1. Entity Name
AUDREY STERN FAMILY PARTNERSHIP LTD

Secretary of State

=y e

Aringipal Plage of Buwiness ~

330 NORTH BROADWAY .‘WENUE
ORLANDO, FL 32803

Malliig Address

330 NORTH BROADWAY AVENUE
ORLANDO, FL 32803

i

—1 (I G

STERN, WILLIAM M
330 NORTH BROADWAY | AVENUE
ORLANDO, FL 32803 7 -

1
I' 2. fnncipal Placa of Business 3. Malling Address
i 3 ———r =
$ Sure, Ant. 4. elc - Bufte. Apt. £, etc. 04222005~ Chg-LP GREE003 (10/03)
City & State S a - City & State 4. El Number Applied For
. 59-3536854 Not Aop!scamé
E 2w Countey Zip Countey 5. Certhoate of Status Desired | $8.75 Additional”
L Fee Reguirsd
. ' 6. Name and Aduress of Gurrent Hegfstered Agent - 7. Name and Address of New Registered Agent
) —‘* T e T et Name ) ) - v o

Streat Address {P O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above pamed eftity submis this statement Tor g évrpase of chang’f“ o5 s registerad office or ragistered agan, or Both, in the State of Florida, | am famittar with, and adcept’

thy obligations of registerad agent,

R

SIGNATURL =
araturn, typrrt mprh\r?ﬂm'rra‘br rcgrﬁtcrod‘auw ard ti'Tn if apphcatle

DATE

9. Captai Contnoubonrs
an Shawt anreword.

$990 00

10. Amount of Cap;tal Cortnouhonv
in FLORIDA to data

A GENERAL PARTNER THA? ISA BUSINESS ENTITY WMUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fiied to change a general pariner.

12, ﬁrmmf PARTNER INFORMATICH | 13. ADDRESS CHANGES ONLY
rRENT h +1- . i
i v STRIET ADDRESS
NARIT STERN, AUDREY TRUSTEE
SIRLEY ADDRESS | 330 NORTH BROADWAY AVENUE CTY.51. 7P
GHFY- ST P ORLN\IDO FL 32803 AT =
- - - = —= R e Jcr
T OOCUBIENT & -
| STREET ADDRESS =06/ D5~B05 18‘&11.1 141 25
! STRELT ABDRESS CTY-ST-TP
Yooe or gip ~
RN - AUQRESS
RN
| SIRETT ADDRESS
X TY-51- 2P
stz ) GiTY-51- 2
{ _
b uenT T . B )
| IWCUNCNTE STREET AOORESS
NAKL
! SIREET ADDRESS S —
| Colv-S1 P ’
ErTTA = - TR
| CHCUMENT # STREET ADDRESS
‘ HME
C o ARESS oo S e
- CiTY-ST-217
1) I .
o - — — — = — — — — e
: '“""“ ! STREFY AJDRESS
UonANL g
SRELT AGORESS b B
: . CITY-§T-2P
.Y SR
] 14. | hareby carbfy that e rformaticn sup Wed with This filing does not qualny for the exemption stated in Sectibn 119. O?{S){n) Floriga Siatutes, | further cenify that the informafion
mdicatad on this repont is tryge an rate angthal my sigrature shall have the same legal effect as f rade under calh. that | am 2 General Pariner of the limied parinersing o
tha recever or trustee empgiverad is report as required by Chapter 620, Florida Statutes
SIGNATURE

Daime Priri ¥




