STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT # A99000001625 J anslz, 2005 Ofs éOO AM

1. Entity Name

ROBERT PENTEL FAMILY PARTNERSHIP, LTD ecretary of State

Principal Place of Businass__ ) . Majlingl;b;&d-rass o

58 LAKE POINTE DR, 58 LAKE PQOINTE DR.

SEAGROVE BCH, FL. 32459 SEAGROVE BCH, FL 32459

SR s G D
Suite, Apt #, alc, Suite, Apt #, elc. o 01052005 Chg-LP CR2E003 (10/03)
City & State N City & State 4. FEI Number Appiied For

59-3608052 Mot Applicable

Zp Country Zip Country 5. Certificate of Status Desired | gg}"gesq lf‘i?ed(;“"”a'

8. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

PENTEL, LAURANCE F
58 LAKE POINTE DR. Street Address (P.O. Box Nuraber is Not Acceptable)

SEAGROVE BCH, FL 32459

City FL ] Zip Code

8. The above named entity submits this statemant for he purpose of changing fts reglisterad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, ypad or printed nams of ragistered agent and lide i applicable. DATE
9. Capital Contributicns ) L 10. Amount of Capital Contributions
ag Shown on record, $1 -000-00 in FLORIDA to date
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHAMNGES ONLY
DOCUMINT # 101000005513
NAVE PENTEL LL.C. STREET ADORCSS
STRELT ADDRESS | 58 LAKE POINTE DR CTY-ST.2P IRAENE 7o
GNY-5T-2F | SEAGROVE BCH, FL 32459 . 01/12/05-30004~008 141,25
DOCUMENT 2 REETAD
NabE STREET ADDRESS
STREET ADDAESS
CY-ST 7P o ciry-57-21p
ODCUMENT ¢
A STREET ADDRESS
STRELT AGDRESS -
Y5777 CITY-$T- 2P
DOCUMENT 4
KAME STREET ADORESS
STREET ADDRESS -
CITY-ST-ZiP CITY-ST-21P
DCCUMINT# STRELT ADDSI
NAME ESS
STREET ADDRESS
CITY-51-IP CITY-ST-2P
DOCUMENT #
NANE STREET ADBRESS
STREET ADDRESS
CITY-ST-2P 4 G- ST-2¢

14. | heraby vertify that the information supplied
indicated an this report is frue and accurate
the recalvar or trustee empowerad to exec

this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
theg my signajure shaii have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
0! ulred by Chapter 820, Flonida Statutes

SIGNATURE:

[ & 5 L506Fs ~log 2
D

_SIGNATURE AND TYJED OFVRINTID NAME OF SIGNING GENERAL PARTNER Deylans Phone &
¥ ¥




