STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
=<BUE BY MAY 1, 2004

FILED

DQCUMENT # A03000000900 ‘SE( HtTﬁRY oF STAIE
1. Entity Name {ji\-ri [1"' TORPOE \F\T IOHS
JW FRITZ PARTNERS LIMITED PARTNERSHIP 0l
Principal Place of Business Mailing Address
26100 S.W. 112TH AVENUE ' 26100 S.W. 112TH AVENUE
HOMESTEAD FL 33032 HOMESTEAD FL 33032

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E003 (11/02)

City & State City & State 4. FEI Number Applied For

] 55~-0837022 ) Not Applicable
Zp Country ap Country 5. Certiticate of Status Desired O ?g;zesqlﬁ?:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
- EAR";:?\]!F:E;E)PK‘I'I\\JESEARSON ATHAN & CROWN PA : Street Address (P.Q. Box Number is Not Acceptable)

5551 RIDGEWOQOOD DRIVE, STE. 501
NAPLES FL 34108

City FL Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of regisierad agent and ntte if applicatila, DATE
8. Capital Contributions $25.000,000.00 10. Amount of Capita! Contributions IECK P, L ;
as Shown en record. . in FLORIDA to date. s <SEE; REVERSE SIDE FOR'FEE: INFORMATIO

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 farm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # PO3000064801
STREET ADDRESS
NAME JW FRITZ PARTNERS, INC.
STREET ADDRESS | 268100 S.W. 112TH AVENUE iTY-8T- 7
CITY-ST-2IP HOMESTEAD FL 33032
OOCUMENT # STREET ADDRESS
NAME <} [T I g e e} e’
g J — ':...._. I'nd
STREET ADDRESS aiTv-sT.7p W 23003 1 085~ [101 %’4‘{5;_'0. 5
CITY-ST-ZiP
DOCUMENT # :
STREET ADDRESS
NAME
_S]RFFIA_DDR%SS — — o . - PN . S w—— Tl w—m————— T e s Sl S e T B e e
v o1 2 CITY-ST-ZP
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS o
CITY-§T-2P esTar
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS "
CITY-§T-2P st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-7IP
CITY-57-20

14. | hereby certify that the information
indiGated on this report is true ang
the rateiver or trustee empowergd

polied with this filing does not qualify for fhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
B and that my signaturg havegdfe same legal effect as if made under oath: that t am a General Partner of the limited partnership or

SIGNATURE:

e this report as req Chefpter 620, Florida Statutes
=
% foy  BolZipzuy

- ,ﬂmaﬁ AND TYPED OR PRINTED NARE OF SIGNING GENERAL PARTNER Date Daytime Phone #




