STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
~ DUE BY MAY 1, 2005 _ FILED
DOCUMENT # B95000000302 TR Feb 16, 2005 08:00 AM

1. Entity Name
PACKER FAMILY LIMITED PARTNERSHIP I Secretary of State

Principal Place of Businass  — . Mailing Address

9801 PULASKI HWY 1530 N. MILITARY TRAIL
BALTIMCORE MD 21220 . WEST PALM BEACH FL. 33409 .

Suite, Apt. #, etc, Suite, Apt #, ate. 1ST MOORE CR2E003 (10/04)

City & State . ~ | City & State - ‘ 4. FEI Number Applied For

] L o B 52‘1 9421 83 Net Applicab]e
Zip Country Zie Country 5. Certificate of Status Dasired Ci $8.75 aadilonal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name

PACKER, MARK A
1530 N. MILITARY TRAIL
WEST PALM BEACH FL 33409

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity SUBmits this statomant for the purpose of changing its registerad office ar reglistered agent, or both,
in the State of Florida. | am familiar with, and accept the obligatons of registered agent.
-11, FILE NOW ! Due by May 1, 2005,

SIGNATURE i _ e . e g e o — “ 1

Sgnatute, typed or pri‘nt-eiu‘ nama of_lpé;é’ksn’nc’:! agsot and titla applfcaé;"e . L DATE . ‘*_S?E_Blﬂﬂjg 117 i[ﬁﬁﬁ&[nmﬁr 'Bﬂin?u ':::
9. Capital Contributions i $0.00 10, Amount of Capital Contributions o ’ o '
as Shown on record, } in FLORIDA to date. . i

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THiS dFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2 _GENERAL PARTHER INFORMATION 1 13. ___ADDRESS CHANGES ONLY
DOCUMINT # FO5000004105 _ STRECTADDRESS
NAME PFLP, INC.
SPAEET ADDRESS | 9801 PULASKI HWY
cliy-SI- 21
ary-sr-zp |BALTIMORE MD 21220
DOCUMENT # STRECT ADDRESS
NAME
SIREET ADDAESS QUY-ST- 2P LEEEE I
gl - o N D241 H-B0006-005 150,00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-sI-2P
CITY - &T-21P o
DOCUMENT # STREET ADDRESS
NAME
STRETT ADDRESS
OiY-Si- 2P
CitY 51-21°
DACUMENT # STREET ADDRESS
NAME
STRECT ADDRESS CHY-S1- 2P
CIvY-S1-21P - _ __
DOCUMENT # SIREFT ADDRESS
NAME
STREET ADDRESS CTY ST 21
Y- S1-2iP ‘

i thisKiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e’and thany signature shall have the same [agat effect as if made under oath, that | am a General Partner of the limited parthership or

14, | hereby certify that the information )
ot ute this gport as required by Chapter 620, Flarida Statutes

indicated on this report is trug.a
the recelver or frustes empe

Cacker Formd
SIENATURE:" f Mo ¥ N Pac Ker 2105  5LI-6§9-o5m
$ ‘ b} , 2 B IYPED DF PRINTED NAME OF SIGNING GENERAL PARTNER - ' Date Daytme Phera #

o et WS




