STAPLE CHECK HERE

2004 LIMITED

PARTNERSHIP ANNUAL REPORT (AR)

. DUE BY MAY 1, 2004

DOCUMENT # A21773

1. Entity Name

ARISTO ASSQCIATES LTD.

Principal Place of Business

4001 N. OCEAN BLVD. PH4B
BOCA RATON FL 33431

Mailing Address

4001 N. OCEAN BLVD. PH4B
BOCA RATON FL 33431

FILED
Feb 04, 2004 08:00 AM
Secretary of State

Suite, Apt, #, elc, Suie, Apt. # elc. MOORE CR2EQ03 (11/03)
City & State City & State 4. FE| Number Applied For
59"‘1 955831 Mot Apphcable
ae Country Zp Country 5. Cortifcale of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address ot New Registered Agent
Mame

KAGAN, ARNOLD H.

4001 N OCEAN BLVD.. PH4B Streat Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33431

City

FL I Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the cbhigations of registered agant.

SIGNATURE

Signalura, typad or prnted name of reqisterad egent anc e f applicable DATE

9, Capital Contributions $3,000.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA tc date. SEE REVERSE SIDE FOR FEE INFORMATION

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 filed {o change a general pattner.

12, GENERAL PARTNER INFORMATION ‘ 13. ADDRESS CHANGES ONLY

DOCUMENT # 550157 . STREET ADDRESS .

NAME AQUA CORP, ‘/ ST O TR .jl_f‘l

STREET ADDRESS | 4001 N. OCEAN BLVD., PH4B e PR
. oITY-ST-2IP IRETRRRIR G S Y &b

GNY-s1-ZP | BOGA RATON FL 33431 P HneE-bls 1.

DOCUMENT & STREET ADORESS

NAME

STREET ADDRESS CITY-57-7P

CITY-§T-2P

DOCHMENT 4 STREET ADDRESS

NAVIE

STREET ADDRESS CiTY-ST-2P

¢ITY-ST- 2P -

BOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

LTy -ST- 7P

DOCUMENT # STREET AGDRESS

NAME

STREET ADDRESS CITY-57- 2P

CITY-ST-7PP -

DOCUMEN]# STREET ADDRESS

HAME

STREET ADERESS CITY-ST-2IF

CITY-ST-2P o

14. | herey certify that the iformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(5), Flarida Statutes. ! further certily that the information
indicated on this report iglrue and accurate and that my signature shall have the same legal effect as it made under oath, that | am a General Partner of the limited parinershig or

S¢t 3687223

the receiver or truglee owered t0 execyie Wis rezot a; unwed by Chwao Florida Sta;u;zs
i 7

SIGNATURE: _ (PR Na LD M . ndpnN

SIGNATURE AND TYPED COR FRINTED NAME OF SIGNING GENERAL PARTNER Daylime Prone #




