2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A03000001780 FUF D
1. Entity Name . i
THE FELLER FAMILY LIMITED PARTNERSHIP OLMAR 17 AM 8: 43
Pnncpal Pizace of Business Mailing Address h—\‘ i f«“i r\‘, g T F Lawmr\ )
500 NE 3RD AVENUE 500 NE 3RD AVENUE ﬁ%@g@]
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

Suite, Apt. #, elc. Suile, Apt. #, elc. MOORE CR2E003 (11/03) ‘? / / g,

City & State City & State 4, FEI Number Appligd For

. ﬁ?O -055 792 36 Net Applicable
Zip Cguntry ap Country 5. Certificate of Status Desired | $8‘75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o e FELLERSTEVEN=  — o e s oo e = ‘ : — =
A 0.
500 NE 3RD AVENUE Street Address (P.0. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33301
City . Zip Code
./ FL

8. The above named gntity I r 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 feqi .
SIGNATURE %a‘ﬁe )ﬂ:(ymmame of reqistersd agent ard ttte 1f applicable. DATE
9, Capital O{r'ltnb&trons $0.00 10. Amount of Capital Contributions MAKE GHEGK PAYABLE TU FL

as Shown on retord. ’ in FLORIDA to date. SEE: REVERSE’ SiDE! FOH FEE. INFORMATID

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 general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME FELLER, STEVEN
STREET ADDRESS | 500 NE 3RD AVENLIE CITY-ST-21P t":; _‘35 B PR 'E_:{bil:]ﬁrﬁ -
orvsi2e  |FT LAUDERDALE FL 33301 4705/ 4=-0101 & -0{3 ~ ##141. 25
DOCLMENT ¢ STREET ADDRESS
NAME FELLER, LOUISE
STREET ADDRESS {500 NE 3RD AVENUE ¥ cry-srap
CiTY-51-2IP FT LAUDERDALE FL 33301
i_ DGCUMENT # STREET ADDRESS
RAME
STREETADDRESS e o . e - CITY-ST-7 ' - - -
iz L BTV §T- 2P e | o : = - U O I . -
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
wi| CITY-ST-7IP
o
W pogument ¢
I STREET ADDRESS
x| NAME
S| smeer sooress
i CIy-ST-21P
O cny-st-ze
il
DOCUME
- CCUMENT l‘. STREET ADDRESS
< | NAME -
'_ “
o) | STREET ADDRESS
S CITY-ST-21P
CITY-§7-7P 5.
) z | 4

14. | hereby certify that the information supplie
indicated on this report is true and accur
the receiver or trustee empowered to exggutefin]

the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
the same legal effect as if mads under oath; that | am a General Partner of the limited partnership or
ter 620, Flonda Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phore #



