STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A98000002560

1. Entity Name .

ke

~
BAER FAMILY LIMITED PARTNERSHIP

Principal Place of Business

238 BUTTONWOOD ORIVE -~ - -+
KEY BISCAYNE, FL 33149

Mailing Address

238 BUTTONWOOD DRIVE
KEY BISCAYNE, FL 33149

FILED
Mar 25, 2005 8:00 A.M.

Secretary of State

'@?ﬂllllﬂ\lllllllllIIHIIIUIINIIIHIIIIIIIIlIINIIIIIU

TN

2. Principal Place of Business 3. Mailing Address

Sunte, Apt. #, . ite, Apt. #, .

e, Apt. #, ele Suile, Apt. #, ste 01122005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
85-0874930 Not Applicable
ap Cauntry e Country 5. Certificate of Status Desirad d $8.75 Additional
Fee Redquired
6. Name and Address of Current Registered Agen? 7. Name and Address of New Aegistered Agent
Name .

BAER, CECILE

238 BUTTONWOOD DRIVE Street Address (P.C. Box Number is Not Acceptabla)

KEY BISCAYNE, FL 33149

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of ragistered agent. :

SIGNATURE

Slgnatia e, 1yped or pnmed naine ol registered agent and tita il applicasle.

DATE

9, Capital Contributions
as Shown on record.

$1,176,000.00

10. Amount of Capltal Contributions
in FLORIDA to cate,

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.

Oecicé ¢ BAERK
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12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
HAME BAER, CECILE
STREET ADDRESS | 238 BUTTONWOOD DRIVE CY-Si-ZP
CIFY-57- 4P KEY BISCAYNE, FL 33149
DCCUMENT 1 STREET ADDRESS
HAME
A|oSTREETAGRESSY CITY-ST-2P
CiSY-ST-2P N B T —_— - S
G LY ] I s s o i MR AP
DOCUMENT 4 e ey i R
oo — 047/ T D1 GO DTG #%525. 25
"STREET ADBRESS ) o
CITY-5T-2iF
CITY-8T7-2P
DUCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-8T-21p
chyY-ST-2P
DUCFIMEN’T i STREET ADDRESS
NAME
TREET
STHEET ADORESS CITY-ST-2F
Y. si-7p R
DOCUMENT 4 STREET ADDRESS
NAME .
|~ smmeeT Apmess*|T "éi" S
. ,LW;SI-'HP' ° - — Cm-§i-
i,‘» ! hereby cenily that the infermation supplied with this filing does Aot quality forthe 8xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
_,-/ indicated on this report is tnue and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a Generat Partner of the limited partnership or
the receiver or trustee owered 1o 2xecre this repon as requiges by Chapter 620, Florida Slatutes
~
7 —
5 & (L ‘,&ZM/ y/)’ '/”J
SIGNATURE: &4 : v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL P

Nate Nuytime Fhone &




