2004 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2004 FiLED
~ SELRETARY OF STATE
PECn)liWCNEJHt/IENT # A00000000152 DIVISION 6F CORPGRATIGNS
ALAN SIRKIN FAMILY LIMITED PARTNERSHIP
04FEs 10 pH 34t LEL

Principal Place of Business Mailing Address 1 20 D\J(

3500 SOUTH BAYHOMES DRIVE 3500 SOUTH BAYHOMES DRIVE O

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

= e DO R AT

Suite, APt, # elc ) Suite, Apl. #, elc. 01262004 Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
| : eonaraearb S DI7RE Hiseicas
- Zip Country " dp | Country " | 5. Certificate of Status Desired a Ei;gz‘;';ﬁ’:é"b“‘ér . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

. NELSON, BARRY A ESQ.
ki C/O NELSON & LEVINE, P.A. Streel Address (P.O. Box Mumber is Not Acceptable)
12775 SUNNY ISLES BLVD., SUITE 118
’_;’_NORTH MIAMI BEACH, FL 33160
. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tite i applicabla. DATE

9. Capital Contributions - 10. Amount of Capital Coniributions #
a5 Shown: an record,  $1,000-660.00 in FLORIDA to date. 4—]5; ézq_ = 2 L Zg
”~

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 I 13. ADDRESS CHANGES ONLY
DOCUMENT # L99000008185 STREET ADDRESS
NAME ALAN SIRKIN FAMILY HOLDINGS, LLC
STREET ADDRESS | 3500 SOUTH BAYHOMES DRIVE CIY-ST- 7P
CITY-ST-7IP COCONUT GROVE, FL 33133
DOCUMENT ¢ STREET ADRESS
NAME - ——
STREET ADDRESS P ] Bt I ] 13 i P o R
vl I 2724/ 04-~N1006--016 #%526. 25
]F— DOCUMENT
' STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME l
Ly | STREET ADDRESS CITY-ST-21P
% CiTY-ST-2IP
| DOCUMENTZ STREET ADDRESS
G| e
| STREET ADDRESS
(3] CITY-51-21P
CITY-5T-2P
|
% TOCUMENT # STREET ADDRESS
o | UM
CTREET ADDRESS
) CIY-ST-2IP
Cyy-s1-p

14. | hereby certity that the information supplied with
indicated on this reperl is true and accurate an
the receiver or trustee empowered to execute

e Jiling does not quatify for the exemption staled in Section 119.07(3)(i}, Flerida Statutes. t further certify that the information
signalure shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership or

required by Chapler 620, Florida Statutes 5'0 S~ .
SIGNATURE: C I 50/ 0% s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date |

Daytime Phone #




