STAPLE CHECK HERE

2004 LIMITED PAHTNERSHIP ANNUAL REPORT (AR}
. DUE BY MAY 1, 2004

- '.‘1..4.

DOCUMENT # A03000000161

1. Entity Name

YEHUDA, LIMITED PARTNERSHIP

Principal Place of Business

403 EDGEWOOD AVE.
CLEARWATER FL 33755.

Maliing Address

403 EDGEWOOD AVE.
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

0l HAY 2
enranl OF SIATE
S Assee, FLORDA

il

!

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. MOORE CR2E0O3 (11/03})

City & Stale City & State 4, FEI Number Applied For

L - F 385 % NGt Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'-75 Additional

B Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
e s B — T T
_MINKOEFE;URIz . . - —— — T

403 EDGEWOOD AVE
CLEARWATER FL 33765

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed of prated name of regisiersd agenl and nhile if applicable.

DATE

9. Capital Contributions .
as Shown on record. $1.00'00

10. Amount of Capital Contributions
in FLORIDA to dale.

ARKE:CHECK, PAYABLE TG FLY|

EE: REVERSE. SIDE FOR FEE INFORMATION

ST

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 1o change a general partner.

12 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT/ | PO90000B4298 GTREET ADDRESS
NAME UNIFORM MIKE ENTERPRISES, INC. S .:i.—— —l-n r— 'ﬁl,_m":'g“ . o
STREET ADDRESS - - T AT ST 't
403 EDGEWOOD AVE e (6T T TR E~~00 &R I50,00
CiFY-ST-2P CLEARWATER FL 33755 3 -
DOGUMENT # STREET ADDRESS
NAME
SIHEET ADDRESS ™|~ ~ g - 1 i )
CITY-§T- 2P en-sap \
| /
IK
DOCUMENT # STREETADDRESS | __ { \Xu —
NANE ’
STREET ADDRESS . —— - R T —— k/\)’“"’ -
CITy-ST-2iP
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST- 2P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-1IP
CITY-ST-7iP
DOCUMENT # STREET ADDRESS
NAME
STREE™ARDRESS
CITY-§7-7P
crw-}r-zﬂ;

14. ms'eby certify that the information suppliegd with thi filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information

ingicgted on this report is true and accur:
the receiver or frustee empowered Lo exe

SIGNATURE:

ort as reguired by Chapter 620, Florida Statules

and thq] my signature shall have the sarme legal effect as if made under oath; that | am a General Partner of the limited partnership or

% (@W Fo3- fob=0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daie

\ Degimé Phane &

A




