2005 LIMITED PARTNERSHIP ANNUAL REPORT

—— Due By May 1, 2005
DOCUMENT # BO1000000325 FILEL
1. Entty Name SECKE TARY OF S [AIE
THE BREHM SECOND FAMILY LIMITED PARTNERSHIP DIVISION OF CORPORATIONS
OSFEB2| &M 9:32

Principal Place of Business Mailing Addrass
630 SOUTHWIND CIRCLE PO BOX 14031
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
UG ACIEAD AR b

Suite, Apl. #, etc. Suite, Apt. #, etc. 02182005 Chg-LP CR2E03 (10/03)

City & State City & State 4. FE) Number Applied For

88-0284542 Not Apglicable
Zip Country Zip Country 5. Ceificate of Statws Desiced [ E:;;’esqu AddiGona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - Name — - - - -
BREHM, ROBERT
530 SOUTHWIND CIRCLE Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL Zip Code

8. The above named entity submits this statemnent 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 of registered agent.

SIGNATURE
Signature, typad or printad name ol regisiered agent and lile il applicable. DATE
9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $10,000.00 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 CHANGES ONLY
DOCUMENT 4
STREET ADDRESS
NAME BREHM, ROBERT
STREET ADDRESS | 530 SOUTHWIND CIRCLE CITY-57-7P
CITY-5T-2P NORTH PALM BEACH, FL 33408
DOCUMERT ¢ .
STREET ADDRESS
NAME BREHM, E. MARIE
STREET ADDRESS | 630 SOUTHWIND CIRCLE
CITY-ST-2P
cy-S1-2P NORTH PALM BEACH, FL 33408
DOCUMENT # ' _
WAME SIREET ADDRESS |
STREET ADDRESS SO
oTY-ST-2P CITY-ST-2P 03 01050 1fJ1 3*—024 150, 75
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIIY-51.29 CIfY-5T-2P
DOCUMENT #
AYE STREET ADDRESS
STREET ADDAESS
CTY-ST-2P CITY-SI-2P
DOCUMENT #
THEET ADDRE!
NAME s o
STREET ADDRESS
CiTy-S1-2P gv-s-ap

14. | hereby Cemfnmat the information supplied with this fiting does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE WM Z,ég,f_r Bresr ;-/3 Aas /- B 5]

SIGNATURE AND TYPED OR PRINTED NAME OF GKINING GENERAL Daytime Prone #




