STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 29, 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT # A02000000752

1. Entity Narne

1902 PENINSULA PARTNERS, LTD.

Principal Placa of Business Mailing Address

1250 EAST HALLANDALE BEACH BLVD., #0008 1250 EAST HALLANDALE BEACH BLVD., #0008

HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009

= e e AU G
Suite, Apt. #, eic, Suite, Apt. #, atc. 04272004 Chg-LP CR2E003 (10/03)
Gity & State City & State 4. FEl Number Applied For

03-0463179 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O gg'gitﬁg:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MOSKOVITZ, DANIEL ESQ.
48 EAST FLAGLER STREET, PH-104 Street Adaress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zin Cade

8. The abova narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, ang accep!
the ohligations of registered agent.

SIGNATURE

Signalurs typect or printed name of registerad agent and title f applcable DATE

9. Capitas Contrbutions 10, Amount of Capital Contributions
as Shown on record. $200-000-00 in FLORIDA fo 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 gensral partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | LO2000012648
STREET ADDRESS
NAME 1902 MANAGEMENT, L.L.C.
STREET ADDAESS | 1250 EAST HALLANDALE BEACH BLVD., #1008 CITY-51- 27
erv-si-2P | HALLANDALE BEACH, FL 33009
D NT
OCUMENT # SIREET ADBRESS
NAME oo e
STREET ADBDARESS TR AL a-
N il - -~ En 3 IR i
ST 0% Giry-5T- 2 0=/07A04-8001 2022 528,25
DQCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY- ST-21IP
CiTY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
BATY-81-ZIP
CITY - ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-S1-29
CITY-S1-2IP
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-81.2iP
CITY - 5T-ZIP

14. | hereby certily that ihe infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated an this report is rue accurate and that my signature shall have the same legal effect as it made under oath; that t am a General Partner of the limited parinership or

the receiver or trustee e je ute thig report as raguired by Chapter 20, Klonida Statutas
oy end) L u / /
| | SIGNATURE rrattR D %ima hatjec ﬁf&-% /e 059 4533005
" SIGNATURE AND TYPED CR PRIED NAME OF SIGNIM: NE PARTNER p Date Daytrme Phans #

etVaane Tin<feqVv




