=

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 | .
DOCUMENT # A29441 _— :
e g

1. Entity Name g _
=D
2 Ek_:; oy kﬁ

a

SEARSTOWN LIMITED PARTNERSHIP- i
04 FEB -7

AM 10: 05

Principal Piace of Business Mailing Address

any S.’;N. 72ND AVENUE 9117 S.W. 72ND AVENUE S:" ki, A By Y/ ‘f“ '
MIAMI FL 33156 MIAMI FL 33156 TAL LAH g J Fi i
' ASSEE
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
52-1675446 Not Applicable
Zip Cauntry op Country 5. Certificate of Status Desired u/ ?i‘gsqlﬁidé"onal
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent )
MName ; :

PP S, -— FE— PR - — - - - P - - P . B

WEISENEH FRANK H Street Address (P.O. Box Number is Not Acceptable)

9117 S.W. 72ND AVE. - ,
MIAMI FL 33156 '

FL

City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept:
the obligaticns of registered agent.

SIGNATURE

Signatura, typed of printed name of regisierad agent ang nt's 1If applicable.

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$3,062,867.00 in FLORIBA 10 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 13. ADDRESS CHANGES ONLY
DOCUMENT#  |LO2135
STREET ADDRESS
NAME F.M SEARSTOWN MGMT CORP
STREET ADDRESS [9117 S.W. 72ND AVE. CITY-ST-1IP
CITY-§T-ZIP MIAM! FL
DOCUMENT # STREET ADDRESS FLHI Sl 1S
NANE 0 02/02/04--01054-~004 #5535, 0
STREET ADDRESS U
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
~RAME o o [ T st - ere—— e - - - = - - T - - -
STREET ADDRESS
ey <r. 2 CITY-ST-2IP
DOCUMENT # .
STAEET ADDRESS
NAME
STREET ADCRESS CITY-ST-2P
CITY-ST-7P 7
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS | CITY-ST- 7P .
CITY-ST-21P h
UMENT # . B “IOH
0oe R . STREETAODRESS |- % 77 M
NAME )
STREET ADDRESS e
CITY-ST-Z7IP
CITY-ST-2IP / ﬂ\

14. | hereby certify that the information supplied with this filing dogs hot
indicated on this report is true and accurate and that my signgtire; s
the receiver or frusiee empowered to execute this report as rgofpin

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
Chapter 620, Florida Statutes

SIGNATURE: __ " 2Avk L3 43w &a | l ZL/ 04 63“) 465-T2 78
SIGNATURE AND TYPED OR PRINTED NAME WG GENERAL PARTNER y " Dawe " Deyime Prone #



