. 2004 LIMITED~PAR:I'NERSHIP ANNUAL..REPORT‘(AR);;% - )

STAPLE CHECK HERE

DUE BY MAY 1, 2004

DOCUMENT # A03000001247-

1. Entity Name

THE FEHLHABER REAL ESTATE FAMILY LIMITED
PARTNERSHIP #1

;h'fif E ;{j:%- D

¢ b \
— : s rLORIDA -y
Principal Place of Business Mailing Address L Mﬂl
2020 W. MCNAB RQAD C/Q ROBERT F. FEHLHABER
FT. LAUDERDALE FIL. 33309 2020 W. MCNAB ROAD -

FT. LAUDERDALE FL 33309 -

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E003 (11/03) 27 5
City & State City & State 4. FEI Number v Applied For

Naot Applicable
Zp Country ap Country 5. Certificate of Status Desired 7 ?i‘ztg‘ lﬁ?:élional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e wie L oo . .. Narme e e s - . . J N —
SEIZ-'OLG\’BEI\IAqbgggEIQgAFD Street Address (P.O. Box Number is Nol Acceptable}
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement far the purpese of nging its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reqisterad agent. M 3 ﬂ ’
N i ) i
DN < QD L Viee Pisi, [2a]04
SIGNATURE Vi
Signature, ypad or printed name of registered agent and ntle a;ﬁrrcablc, 6ATE
9. Capitat Contributions $5.000.00 10. Amount of Capital Contributions MAKEGHECKPAYABLETO FDEPT ATE
as Shown on record. Uty in FLORIDA te date. SEE;REVERSE:SIDEFOR:FE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. i ADDRESS CHANGES ONLY
D
QCUMERT § STREET ADDRESS
MAME FEHLHABER, ROBERT F
STREET ADDRESS | 2020 W, MCNAB ROAD ——
CiTY-S1-21P FT. LAUDERDALE FL 33309
BOCUMENT # e
ooy STREET ADDRESS UL g L O o
L N et B e e Y I S I BT
STREET ADDRESS TTor b s — s 5
CITY-7-2P
CITY-ST1-7P
DCCUMENT # STREET ADGRESS
RAME. R L USRS VU Ve S B ) B R s, — e — - - — - = — e -
STREET ADDAESS
CITY-§T-2P
CITY-57-2P
D
UCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S5T-2P
CTy-ST- 7P
DOCUMENT #
4 STAEET ADDRESS
MME
STREFT ADDRESS
b oiTY-ST-2P
CITY-ST-ZIP
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-217
CiTY-ST-2P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my Signature shall have the same legal efiect as if made under cath: that | am a General Parirer of the limited partnership or
the receiver or trustee empowered o skecute this repor requi Chapter 620, Florida Statutes
' | AU g5/ G| 35
SIGNATURE: *)& V.F | 4 Gsi I 032
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date . loayume Pronk ¢
Sy T ol
TV TEN LA ASS A WA




