STAPLE CHECK HERE

.

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILEL

Due By May 1, 2005 SECRETARY OF STATE

DIVISION OF 0 ‘
DCCUMENT # A99000000825 ! RPORATIONS
1. Entity Name
SHANE FAMILY LIMITED PARTNERSHIP 05JUN-8 &HIO: 12
Pringipal Placa of Business Mailing Address
6417 N.W. S5TH AVENUE 6417 N.W. S9TH AVENUE
PARKLAND, FL 33076 PARKLAND, FL 33076 3
e ST LT MA R MRHATHLR DR
Suite, Apt. #, etc. Suile, Apt. #, elc. 04262005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
. - 65-0028325 - Not Appliceble
Zip Country Zio Country 5. Centificate of Status Desired O ?g-;’i;:!ed;ﬁonal
6. Name and Address of Current Registered Agent B - -- -7. Nama end Address of New Registered Agent

Name
SCHWARTZ, HOWARD L

1801 S. FEDERAL HWY., SUITE 245B Strest Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL l Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accapt
the obtigations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and titke «f applicable DATE

I
8. Capital Centributions 10. Amount of Capital Contributions
as Shown on record. $1,000.00 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.

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L98000002539 STREET ADDRESS
NAME THE SHANE, LLC
STREET ADDRESS | 6417 N.W. 99TH AVENUE
CITY-ST-ZIP
o517 | PARKLAND, FL 33076
DOCUMENT #
STREET ADDRESS
NAME
STREE} ADDRESS rv-ST2p
CITY-57-ZiP girr-sta
(XICUMENT #
STREET ADDRESS
e [ . .
STREET ADORESS ) . ) oTySt.2p L Y e TN Pl A
CTY-51-21P 0621 05--01052--005 #3358, 75
e SrecT eSS TOO0SE40274 7
i NE/21 M0~ D0, wal) £
STREET ADDRESS CTY-ST-2IP o o T
CITY-ST-21P St
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS S
CITY-ST-2PP h-St-ap
Doc‘.’m’" 4 STREET ADDRESS
HAMC
STREFL ADDRESS CTY-5T-2Ip
CITy-ST- 2P -

14. | hereby cartity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signaturae shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receivar or trustes smpowared to 87'“5 report as required by Chapter 620, Florida Statutes

-
SIGNATURE Ao TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER fute Qayiime Phone #

SIGNATURE:




