- !

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A99000000569

1. Enlity Name
WENNER FAMILY LIMITED PARTNERSHIP

Principal Place of Business s ST URialling Addrets

648 NORTH SHORE DRIVE o 648 NORTH SHORT DRIVE
DEERFIELD BEACH, FL 33442 - DECRFIELD BEACH, FL 33442

2. Principal Place of Business™ 3- Mailing Address

FILED

Secretary of State

AEAHAM BT AN ARG

- = = TR P
Suie. Apt #, ete. - Suite. Apt #, et 04212005  ChgLlP CA2E003 (10703}
City & State = e City & State 4 FElNumber E Applied For
- 94-3360248 Met Applisable
“p Country Zp Gountry 5. Certficate of gtatus Desired a $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name 3nd Address of Current Registered Agent
WENNER, JOHN P SR '
648 NORTH SHORE DRIVE
DEERFIELD BEACH, FL

Name

Strest Addrass (P.O. Box Number is Not Acceptable]

City

- FL Lﬂn(}ode

8. The above named enfity Submits this 51atement“for e purpose of changing fts registercd office of registered agenl, or both. in the State of Florida. T am familiar with, and sceept

the obligations of registered agent

BIGNATURE -

Sonalun, Iypoda(pnmod nama m rngTslued agent an&'m. ¥ appilzatie

T T paw T

9. Capital Contributions T o
as Shown on record. $475 OD in FLORIDA to date

10. Amount of Capltai Contritiltions

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form' an amendment must he filed to change a general partner.

2. = GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
QOGUMENT # - T ) ;
STREET ADURESS
HaME WENNER, JOHN P SR
SINEET ADOAESS § 648 NORTH SHORE DRIVE
CTY-5T-2P e Bl;\CH F FTSTEE 15 UDQOQDB eoL =
DEERFIELD BEACH, FL 38442 _ S L D5-8NNEe-ING 141,05
DOGUMENT # S )
" STREET ALDRESS
STREET ADGRESS
Bl CYTY. ST- 20
DOCUMERT # : ST STREET AGOTESS
HAME
STREET ADDRESS U ) )
orY.sl-2e -
: — . — —— ;

DOCUMENT & = STREET ADORESS
KAME
STREET ADDRESS rvst.p = -3
Y- 5T 20 GirY-ST-

= D Y . . —— = Ed :
DOCUMENT 4 SIREET ADDRESS
HAME
STREET ADDRESS - —
st ap BITY- 51 7P J
DDGUMENT ¥ N B - s
vt STREET ADDRESS
STREET ADURESS stz R
Y- ST- 207 o

14. 1hereby cert 1haf the IRfarmalion suphlied with this fiing ‘does not qualify fof the exéfption siated in Section 119 67, Florlda Statutes. | further certify that tHha information”
incicated on this re@ort Is trug and accurate and that my signature shall have the same le.
e empowered to execute this report as required by Chapter 620, Florida Statutes

the recsiver or trus

al effect as if made under oath: that 1 am a General Partner of the fimited parinership or

Z:z?/or SR

Craylime Phore ¥

SIGNATURE: %WW - :
ATURE AND TYPED QR PRINTED NANE DF SIGNING GENERAL PARTRER

TR e e U

May 11, 2005 08:00 AN



