STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

= Due By May 1, 2005 _ ) Apr 27,2005 08:00 AM

DOCUMENT # A99000000924 Secretary of State
1. Eniity Name
THE DLM FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing ;Qdd;ass ] ) )
3900 1SLAND BLVD., APT. 2038 . 3900 JSLAND BLVD., APT. 203-B
AVENTURA, FL 33160 AVENTURA, FL 33160
e ARG
Sute, Apt #, etc, Suite, Apt. ¥, sic. , - 04142005 Chg-LP CRZECO3 (10/03)
City & State iy & State o 4 FElNumber ' lﬁ Appted For ]
655-0927850 i Not Applicabls
Zp Couniry L Courntry 5. Certificate of Status Desired O gi';i L.:szi;mnal
6. Name and Addross of curren_i Registered Agent ] 7. Name and Adgres;“ot New Hegistered Agent
Name
NELSON, BARRY A ESQ. T e e
CiO NELSON & ASSOC. PA Street Address (P.0. Box Number is Not Acceptable)
2775 SUNNY ISLES BLVD,, SUITE 118 - =
NORTH MIAMI BEACH, FL 33160 ) o
City FL I Zig Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obhgations of registered agen.

SIGNATURE i ==
Signatura, typed or pritted name of registerad agont ard te it spplicatio. s o L DATE
9. Capital Contributions 18. Amount of Capital Contrbutions
as Shown on record. $4s0001000-00 . 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 ba filed to change 2 general partner.
12. GENERAL PARTNER INFORMATION K s, ~ ADDAESS CHANGES ONLY
DOGUMENT # PES000017084 STREEY ADDRESS
NEME PEARL SIEGAL FAMILY HOLDINGS, INC. o
STREET ADORESS | 3900 1SLAND BLVD., APT. 203-B ’ A
CITY- St 2P AVENTURA, FL 33180 o
DOCUMENT # STRECT ABORESS
TAME o N
STE 00t ev-gr-2e LO0000335435 |
ore-s7-20 o (4/27/05-801 25-01 1 525,25
DOGHMENY # STREFT ADGHESS
NAME
STAIET ADORESS
CTY-ST-2P B oY -1-21P -
DOCUMENT #
STREET ACDRESS
bAME
STREET ADORESS CiTy-37-2P
-5 7P 7 )
DOCUMENLE STREET ADDRESS
NAME . I
STREE] ADDFESS CITY-5T- 2P
grrgteze ) ) )
DOCUMENT # STEET ADDRESS
NAME
STREET ADORESS CATY-ST-2P
CITY-§T- 217 ~ i

14. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify Ihat the informaticn
ndicated on this report is true and accurate and that my signature shall have the same legal efiect as if mada under nath, that | am a General Partnar af the limted partnarship or

tha recerver or trustee emp%ms report as required by Chapier 520, Flerida Statutes 2 Olﬂ
n . r
SIGNATURE:}(,_ M XY 0f 437K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER .. Da Dayime Phona s




