STAPLE CHECK HERE

DRI FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Feb 04, 2004 08:00 AM

Due By May 1, 2004

Secretary of State
DOCUMENT # A01000000640 y
1. Entity Name
LUMMIS FAMILY PARTNERSHIP FAMILY LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address
12141 SW 95 AVENUE 12147 SW 95 AVENUE
MIAMI, FL 33176 . MIAMI, FL 33176
T eSS AT
Suite, Apt #, etc Suita, Apt #, etc. 01232004 Chg-LP CR2E00S (10/03)
City & State City & State 4. FEI Number Applied For
65-1103626 Not Applicable
zp Country Zip Country 5. Cerlificate of Stalus Desired O Eese'ggq:;?:é"o"al
6, MName and Addrass of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

BERMAN, DAVID M

13500 N KENDALL DR., STE 129 Street Address (P.C. Box Number is Mat Accentable)

MIAMI, FL 33186

City FL. l Zip Code

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

Signature, typed o punted name of regrstered agent and tille « applicable DATE

SIGNATURE

9. Capital Contributions 10. Amount of Capital Conlributions
as Shown on record. $5501000-00 in FLORIDA to data,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANb ACTIVE WITH THIS QFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partrer.

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # P01000022586 STREET ADDRESS
NAME LUMMIS CORP, .
STREETADORESS | 12141 SW 95 AVE. S LOnon s s
GIv-SZP | MIAMI, FL O T B s I YA S
D ENT #
0CUM STREET ADDRESS
NAME
STREET AODRESS CITY-51-2P
CiTY-57-21
DOCURENT # SIREE] AUDHESS
KAME
STREET ADDRESS
CITY-51- 2P
CITY- 5729
DOCUMENT# SIREET ADDRESS
HAME
SIREET ADORESS CITY-51-2P
CiTY-S1. 2P
DOCUMENT # STREET ADDRESS
MAME
STREET ADORESS
CIvy-§7.2I7
CITY.5T- 2P
1
DICUMENT # $TREE] ADDRESS
NAME
2T ADIORE
STREET ADDRESS CIfY-S5.2P
oIy 5T-3P
14. | hdreby certify that the information supplied with this liling does not qualily for the exemption stated in Section 112,07(3)(1), Florida Stalutes. | further certily that the information

ingfealed on this report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner cf the limited partnarship aor
the receiver or frustee empawered to axecute this report ag sequired by Chapter 620, Florida Statutes

7 “
SIGNATURE: %&/\m e P R R I W 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Date Daytwne Phone 4




