2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A98000002721

1. Entily Name

ARRP FAMILY LIMITED PARTNERSHIP, LTD.

L

Principal Place of Business )

190 N. COMPASS DRIVE

:Mailing Addregs

190 N. COMPASS DRIVE

FILED
Jan 12, 2005 08:00 AM
Secretary of State

FT. LAUDERDALE, FL 33308 F1. LAUDERDALE, FL 33308
e S IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032005 Cha-LP CR2EO0S (10/03)
City & Stats City & State 4. FEI Number Applied For
65-0881379 Not Applicabla
Zp Cauntry Zip Country 5. Cartificate of Status Desirad ﬂ gg.gi:i«gad;tiunal

€. Name and Address of Current Registared Agent

7. Nams and Address of Naw Registerad Agent

COPFPOLA, ROBERT C
190 N. COMPASS DRIVE
FT. L?«UDERDALE, FL 33308

-

Name

Strest Address (P.O. Box Nurmber js Not Acceptable)

City

k1

FL TZip Code

tha obligations of registerad agant.

SIGNATURE

&ignatura, fypad G prived neme af tegisterad agant andt ilde ! agpicable.

&. Capitat Contributions
as Shawn on record.

10, amount of Capi

$2,500,000.00

tal Contributions

in FLORIDA ta date.

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

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUNERT #

STREET ADDRESS
NAME COPPOLA, ROBERT C M
STREET ADDRESS | 190 N. COMPASS DRIVE

CTY-§7-2P i3y 77
CiTY-ST-2P FT. LAUDERDALE, FL. 33308 [ i ':r?gggcz;fw{lgizﬁﬁﬂ frm e

[P ST PUr L I3 5 EOF PO R T T Y M R 9

DACUMENT ¢ STREET ADDRESS
NAME COPPOLA, PATRICE M
STREET ADDRESS | 190 N, COMPASS DRIVE P
CATY-ST-ZP FT. LAUDERDALE, FL 33308
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-S7-7p
£iTY-57-2P -
DOCUMENT #
o STREET ACDRESS
STREET ADDRESS e
CoTY-§T-2P
DOCURERT # STREET ADDRESS
RANE
STHEET ADDAESS
pulogbyes CFY-5T-2P
DOBUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
oi-r-2p CITY-ST-2P

14. { hareby certify that the Information supplied with this filing does not qualify for the exemption statad in Section 1 19.0?(3‘}_'@, Florida Statutes. | furthar cerlity that the Inforration
indicated on 1his report is trus and accurale and that my signature shali have the same legal effect as if made under cath;

the recaiver or trustes empowered to exacute this repoit as required by Chapter 620, Florida Statutes

SIGNATURE:

At M. Cogate

that [ am a General Pariner of the limited partnership or

\\ oS (‘?S‘bﬂz-m_‘l‘\

farrice. m_Coppols

SIGNATURE AND TYPED OR PRINTED NAME OF §IONING GEMERAL PANTNER

Daytime Phong #

Date



