2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

M .
DOCHTIENT # AS9000000998 Mar 01, 2005 08:00 /
1, Entit Namo Secretary of State
ANSEL FAMILY PARTNERSHIP, LTD
Principal Place of Business Mailing Addrass
607 S. OCEAN DRIVE 6071 5. OCEAN DRIVE
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
e e IR AR

Suite. Apt. ¥, etc. Suite, Apt. #, etc, 01212005 Chg-LP CR2EC03 (10/03)
City & State City & State 4, FE| Number Apptied Far
65-0928317 Not Applicable
Zip Country Zip Cauntry . . 8.75 :
. Cartificate of Status Desired 0 ?ae gaqﬁrda%ﬁanm
5. Nama and Address of Currant Registersd Agent 7. Kame and Address of Now Registerad Agent

Name
ANSEL, ERIC ESQ.
601 S. OCEAN DRIVE Straet Address (P.Q. Box Number is Not Acceptable}

HOLLYWOQOD, FL 33019

City FL Zip Code

8. The abtve narned entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Sanature, typsd or printed rama of segiatsred apent wnd Lite If applicahle. DATE
9. Capital Contributions 10. Amount of Cepitat Contribulions
as Shown onrecord,  $2,000,000.00 In FLORIDA to date.

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner, '

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
I

DOCUMENT # Po8000055845

STAGET ADIRESS
NAME ANSEL CORP.
STREETADDALSS | 601 S, OCEAN DRIVE CITY-ST-2P ‘
CITY-ST- 217 HOLLYWOQD, FL 33019 !
DOGUMENT £ STREET ADDRESS |
NAME |
STREET ADRESS CIT-ST-ZP
CITY-gr-2p s g
DUGUMENT £

STREET ADDRES$ e ‘
NANE _ _ﬁJ_isﬁu_ 0243683 N e :
SR ACORES R S R T I
CITY.ST-2IP Gv-S1-27 .
DOCUMENT £ STREET ADDRESS T
NAME
STREET ADDRESS
CITY -§7-2iP or-51-2¢
COCUMENT # STREET ADDRESS
NAME \
STREET ADDRESS
oTY-5T-28 om-ST-28
DOSUMENT ¢ SU—
NAME
STREET ALORESS CTY-S7-2P
£ITY-§T-20

14. | hereby certily that the information supplied with this filing dces nat qualify for the exsmlpzion stated in Secfion 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on 1his report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership or
the recaiver or trustee empowered {o ex thisteport as required by Chapter 620, Florida Stetutes

e &

SIGNATU

[-20 0% 9% ga3-9/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone &




