A

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT IR

Due By May 1, 2005

DOCUMENT # A99000001931

1. Enlity Name
ZELL FAMILY, LTD.

Principal Place of Business

147 GREENS ROAD
HOLLYWOOD, FL 33021

Mailing Address

147 GREENS ROAD
HOLLYWOOD, FL 33021

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

SHIED
RY OF S1alE
CORPGRATIONS

OSMAR 30 AM 1g: 47

ﬁ%sllll\l\l\lllllﬂl IO NVRR N

03032005 Chg-LP CR2E003 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-0965896 Nol Applicable
Zip Country Zip Country i i $8.75 Additional
5. Certificate of Status Desired | Fee Rotuired
6. Nams and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
ZELL, DAVID E

“141 GREENS ROAD
HOLLYWOOD, FL 33021

Street Adgress (F.Q. Box Number is Not Acceptahie)

City

FL ! Zip Code

8. The above named entily submits 1his 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 obligations ol registered agent,

SIGNATURE

Signature, typad o Drinted nime ol regitiered agent gra titfa 1 applicabla.

9. Capital Contributions
as Shown an record.

$2,000,000.00

10. Amount of Capital Coniributions
in FLORIDA to date.

fl

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 CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME ZELL, DAVID E TRUSTEE
STREET ADORESS | 141 GREENS ROAD CITY-ST-2P
CITY- ST-2IP HOLLYWQOD, FL 33021
DOCUMENT ¢ STREET ADDRESS
NAME ZELL, PATRICIA W TRUSTEE
TREET ADDR J
§ ADDRESS | 141 GREENS ROAD CITY-ST-2IP Hd r-] 'jl_] _'-:.-
anrv-st-zP | HOLLYWOOD, FL 33021 R s ny T T i s
PR = > [ T ey 1 G AT i

DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS

CITY-81-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CHTY-Si- 2P
ROCUMEN / SREET ADDRESS
#lqme ..
SIREET ADDRESS T
i _ : .- CIY-S1-2P. . . . ‘
§iTy-ST-2IP ) . o _ e -
DOCUMENT # . STREET ADDRESS
NAME - ‘ ) - . I T
STREET ADDRESS .- - e

CITY-S1:2IP -
CITY-ST-ZIF

14, | heraby centi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify thal tha information

indticated on this report is true and accurate and thal my signature shait have the same legal effect as it made under oath; that | am a General Partner of the limited parinership or
ihe recaiver or lrustee empowered to execule this report as required by Chapter 820, Floricda Stalutes

=20

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENEAAL PARTNER

2 (- a_.s" Fs¢ FE25724

Date Daytime Phona ¥




