STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 —— - Feb 08,-2005 08:00 AM

# A99000001581
b E?nycrw ENT #, R Secretary of State
THE ABRAHAM GRQUP PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
1300 S. LAKE HOWARD DRIVE 1300 5. LAKE HOWARD DRIVE
SUITE 100 SUITE 100
WINTER HAVEN, FL 33830 WINTER HAVEN, FL 33880
MO AR

Suite, Apt. #, etc. ] Suite, Apt. #, . 01172008 Chg-LP CR2E003 (1703}

City & State T i ] Ciiy & State - 4. FET Number Applied For

59-3599183 Not Applicatle
zip Country . Zn Gountry 5. Cerlificate of Status Desired L] gg-zsqm“""a’
8, Name andg Address of Current Registered Agent 7. Name ang Address of New Registered Agent
- Name
ABRAHAM, STEVEN
1300 S. LAKE HOWARD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
WINTER HAVEN, FL. 33880
City FL l Zip Code

8. The above named entity submits this stalement for the purpese of changiny its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigreture, wyped o printed name of tegisiaret agent end Stis f applcabla, DRTE

9. Capltal Contributions 10. Amourt of Cagpital Cantributions
23 Showr an record. $200,000.00 in FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NGTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general parner.

12. BENERAL PARTNER INFORMATION ¥ 1a. ADDRESS CHANGES ONLY
DOGUMENTF | PSODONDASAT0
: - STREET ADDRESS
AN THE ABRAHAM GROUP, INC. e
STREEFADDRESS | 19 O'BRIEN STREET, SUITE 1 p—
Gy -ST- 2P ORILLIA ONTARIO L3V 551, L
DOCUMENT £ ) S .
NAME STREET ADDRESS L0002 1 9957
STRELT ADORESS oY 5728 U T =800 3-00 bEb 2
CTY-ST.ZIP i
DOCUMENT # o
e STREET ADDRESS
STREET ADDRESS o512
CrY-st-7p =
DOCUMENT # - -
- STREET ADDRESS
STREET ADDRESS oy 5% 7P
CITY. ST-219 '
BOCUMENT # STREET ADDRESS
HAME
STRELT ADORESS CHTY-ST-ZP
CiTY-5T. 2P ’
DOCUMENT # - - -
" STHEET ADDRESS
STREET ADORESS TSP
oOTY-57- 7P ’

14. | hareby cerﬁg that the Information supplied with this fiing does not qualily for the exemption stated in Section 118.07{3)(), Florida Statutes. 1 furthar certify that the information
indicated on this report is nue and accurate and that my signature shall have the same lagal effect as f made under cath; that | am a General Pariner of the limited partnership or
the receiver or frustes ¢ e_rnpowere?to exgcute this report as required by Chapter 620, Florida Statutes

e Shven Hhoatom Jag- ffﬂu" Ol 293

SIGYATHAE AND TYPED OR PRINTED NAUE OF $IGHTNG GENERAL PARTNER DayLme Phone &

SIGNATURE:

—



