STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED

DOCUMENT # A89000000596

1. Entity Name

KONIGSBERG FAMILY PARTNERSHIP, LTD.

Principal Place of Business

1201 5. OCEAN DRIVE, APT. 701N
HOLLYWOOD, FL 33021

Ma‘lmg Address

1201 S. OCEAN DRIVE, APT. 701N
HOLLYWOGD, FL 33021

2. Principal Pisce of Businoss

3. Malling Addrass

LI

Mar 18, 2005 08:00 AM
Secretary of State

DD

Suite, ARt ¥, etc. T Suite, ApL. #, etc. 03072005  Chg-LP CR2EC03 (10/03)
City & Stats T City & Stale ) 4. FEI Number . Applied For
65-0919230_ Not Applicable
zp County “ip Country §. Cartificate of Status Desired O $8'75 ﬁ_\ddltional
Fag Required
6. Name and Addross of Current Reglsterod Agenit _ 7. Nama and Address of New Registered Agent
= —— = - — Mo - -

KONIGSBERG, NATHAN
1201 S. QCEAN DRIVE, AFT. 701N
HOLLYWOOD, FL 33021

Strest Address (P.0. Box Number is Not Acceptable)

City

FL 7o

2. The abova named ontity subrmits this staternent for the purpose of changing its reqfsrerad office ar reglstered agent, or bo!h in the State of Florida, 3 am familiar with, and accept

the coligations of raglstered agent.

SIGNATURE
Sighaturs, typod or pr]nlsd name ol raglalnred agmi and Ihfa it applicabla

DATE

8. Capttal Contributions

25 Shown on recorg, 91,600,000 00

10. Arnount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGESTERED AND AGTIVE WITH THIS OFFICE.
NOTE: Ganeral Pariners MAY NOT be changed on the form; an amandment must be filed to change a genaral partner.

12. _ GENE.‘RN_ F'AFITNER WORMATION 13. ADDHESS CHANGES OMLY
DUCUMENT #
Di
e KONIGSBERG, NATHAN STREET AODRESS
STREET ADDORESS | 1204 S. OCEAN DRIVE, APT. 701N CTY-ST-2IP o
Ciy-5-2¢ [ HOLLYWOOD, FL 33021
DUCINERT £ STREET AGDRESS LD00DD257518
WNE - | KONIGSBERG, HELEN 8 1R onnne-1q Egr o8
STREET ADDRESS | 12011 8. OCEAN DRIVE, APT. 701N P T
eT-SRZP | HOLLYWCOD, FL 33021
DOCUMENT # STREET ADDRESS
NAME
STRIET ADURESS CITY-sy-2p
oITY-5T-2P e
DOCUMENT # - o )
HAME STREET ADDRESS
STREET ADDAESS o '
lEnY-STmP . i} _
.DOCUMENT #
NAME STREET ABDRESS
§STREET ADDRESS .
Y-S P CITY-5T-21P
DOGUMENT # N N '
ADI
NBE $TREET ADLRESS
STREET ADDAESS
ITY-5T-2P CIrY.sT-2pP

14. | hereby cerify that the information supp sptied with tHls fil ing does not qua}'fy for the exemplidh stated in Seation 119.07(3)[1), Flarida Statutes. 1 further certlfy that the Infarmation
indicatéd on this report is true and accurate and that my signaiure shall have the same legal effest as if made under cath; that | am a General Pariner of the imited partnership or

the recelver or trusles empowerad to exec:t;yeport as required hy Chapter 520, Florida Statutes

SIGNATURE: y‘ﬁ/ /%1

ey

A

s1arm'uas AND TYPED un’hmm@ﬁm& WNB GEHERAL RafipliEn

N Diate

Daytime Phona #

v



