STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT T
Due By May 1, 2004 T L

DOCUMENT #A22509

$. Entity Name

L-3, LTD.

Principal Place of Business Mailing Address

C/0 WINDERWEEDLE, HAINES, WARD & WOODMAN  C/0 WINDERWEEDLE, HAINES, WARD & WOODMAN

250 PARK AVE. 5. -5TH FLOOR 250 PARK AVE. S. -5TH FLOOR

WINTER PARK, FL 32789 WINTER PARK, FL 32789 ’

S ST LR BTN TE AW En TR
Suite. Apt. #, elc. Suile, Apt. #, atc. 01202004 Chg-LP CR2E003 (10/03) 9/’3
City & State ‘ City & State 4. FEI Number Applied For

59-2671165 Not Applicable

Zip Country Zip Cauntry 5. Certilicate of Status Desired I gg.gggf:&tional

— —w— ¢ ufB. Mame and Address of Currant Renistered Agent [ 7. Name and Address of New Registered Agent

Narﬁe
RANDOLPH J. RUSH
250 PARK AVE. S. -5TH FLOOR Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32789

Ciy FL | Zip Code
B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agenl, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent. . R o, . S o
| sIGNATURE el o
T - Signature, typed or printed nama of registored agent and ttle if applicanle, . DATE

9. Capital Contributions 10. Amounit of Capital Contributions  *~ » >~~~ =~~~
* as Shown on record. $330.00 in FLORIDA to date. '

~ - 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.

12. GENERAL PARTNER INFORMATION 1a. - ADDRESS CHANGES ONLY
COCUMENT # SIREET ADDRESS
NAME LANGBERG, SAMUEL
STREETAODRESS | 10114 EMPYREAN WAY, #201 CITY- ST-7F
CY-ST2P | LOS ANGELES, CA Los Angeles, CA 90067-3808
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-5T-2IP
CITY-ST- 2P
DOCUMENF® _ | . .. __._ . . ol - -
DOCUMENFS | ., e R T T ~ - STREET ADDAESS . -
NAME o L et | S W L
STREE! ADDRESS ’ CITY-ST-2P et TS - 01009029 #1471, 25
oY - 51 21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-21P
CTY - 5T- 2P
DACUMENT # STREET ADDRESS
NAME . - .
STREET ADURESS o - . . . e e RTEIE RN
) Doy ' CITY-Si-2IF . 2 o - .
CITY-51. 2P P .
oocungs < e T oo ]| STREETADDRESS
NAME T v Lo ) e
. STREETADORESS | -~ ) T -
TREETS i . - - - chy-55-21p
Gi-sT P : ST -

14. | heraby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certily that the infermation
indicated on s report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a Ganeral Pariner of the imited partnership or
the recaiver or trustee empowered to exscute this repart as reguired by Chapler 620, Florida Statutes

SIGNATURE:

fs0loef  (319)cch-oyog

SIGNATURE AND TYPED CR FRINTER NaME oF Flaplnc GENERAL L 1alt ! Daytime Phone ¥

SAHOStL LANG PERG




