STAPLE CHECK HERE

2004 LlMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004—.

DOCUMENT # A03000001820

1. Entity Name
410 NE 1ST AVENUE, LTD.

i b

o WA 27
ey OF SINE
a(?aﬁm “Ste FLORIDA

Principal Place of Business

440 NE 15T AVENUE
HALLANDALE, FL 33009

Mailing Addrass

440 NE 15T AVENUE
HALLANDALE, FL 33009

2. Principal Place of Business 3. Mailing Address

R AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02262004

ATKINSON, WILLIAM C Il ESQ

Chg-LP CR2E003 (10/03)
_ Ciy&Sae . Ciy&Stzte - 1 A FEl Nurnber - Applied Fer
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Zip Country L Country 5. Certificate of Status Desired 0 $8.75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name )

b m e — =

C/O ATKINSON, DINER, ET AL

Street Address (P.Q. Box Number is Not Acceptable}

1846 TYLER STREET
HOLLYWOOD, FL 33020

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered
the obtigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature, besd of printed name of registered agent and title if applicatle.

DATE

9. Capital Centributions
as Shown on record.

$700,000.00 in FLORIDA to date.

10. Amount of Capital Contributions

A GENERAL PARTNER THAT 1S 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO3000156349 STREET ADDRESS
NAME 410 REAL ESTATE, INC.
STREET AODRESS | 440 NE-1ST AVENUE CITY-ST-2IP
Gny-sT-2P | HALLANDALE, FL 33009 A .-1_...,;*%
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADDRESS - CITY-S1-2P
CliysT-aF : o S e B
DOCUMENT # ; STREET ADDRESS
NAME ‘
STREET ADDRESS
CiTY-ST-2P .
A-emy-st-mp- - [ . - - - N - —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-57-21P
CITY-ST-2IP
i T4
UCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
GITY-ST-2P -~
D
CtiMENT } STREET ADDRESS
NAMt_-
STREET ADURESS
: CITY-ST-2P -
caw-ET- w

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certily that the information
indicated on this report is lrue and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am a General Paniner of the lirnited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: LAurie Godbout Lresidont %uax%dﬂﬁ&a?/ 3 f@/os/ A4/ 59- 81 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone &




