2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

FILED
DOCUMENT # A98000002677 e SECRETA RY 0F STre
1. Entity Name * D.'Vf('“} o F WORQHOHQ
THE STOLFI LIMITED PARTNERSHIP 05 v
APR -1 AHi0: 53
Principal Place of Business Mailing Address
10580 LIMEBERRY DRIVE 10590 LIMEBERRY DRIVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. 4, etc. 18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
65-0889769 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired [} ?nsae-gesq S::I:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EI/CCI)‘(DFL‘J?\NOCISB#WH”E & LANDON P.A. Street Address (P.C. Box Number is NotAcceptabIe)
239 SOUTH COUNTY ROAD, SUITE 300
PALM BEACH FL 33480

City FL | Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and blle d appleable DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1,500,000.00 in FLORIDA 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 general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME STOLFi, MARIE R TRUSTEE 5;—-—; '—'i—i'—.i—i .3 P T o Ear'd
STREET ADDRESS | 10590 LIMEBERRY DRIVE S I P e T ee T
oI1y-§1- 29 00— #4526 25
onv.S2F | BOYNTON BEACH FL 334765 0437 05—01004~-010 ™ #4526, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§1-2P
DOCUMENT # - - STREET ADDRESS
NAME
STREET ADDRESS |- ~—  ~omm - . . . - T
CTY-S1-7P
CITY-ST-7217
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-51-7P
CITY-5T-2IP
QOCUMENT #
STREET ADDRESS
NAME N
STREET ADDRESS
CITY-ST-21P
CITY-§1-2IP
DOCUMENT ¢
) STREET ADDRESS
NAME
STREET ADDRESS
) CITY-ST- 2P
CITY-S1-4P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this repert is rue and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE%,M (R m L]/’Aoob 56} 7137-45 L7

SIGNATURE AND TYPED OR PﬁINTEMIAME OF SIGNING GENER ARTNER Dayurre Phone #




