STAPLE CHECK HERE

2004 LIWHTED PARTNERSHIP ANNUAL REPORT

Due By September 8, 2004

DOCUMENT # A33477

f. Entity Name

MEZRAH FAMILY ENTERPRISES, LTD.

Mailing Address

501 L. KENNEDY BLVD.
#1700

TAMPA, FL 332802

Principal Place of Business

5007 SAN MIGUEL
TAMPA, FL 33629

2. Principal Place of Business 8. Mailing Address

Sdite, Apt. #, etc Suite, Apt. #, ole.

Hlljliilﬂllﬂll AL WEEA

f* FILED
Au% 23,2004 08:00 AM
ecretary of State

ML

67152004 Chy-LP CH2E003 {10/03)
City & State - City & State 4. FE! Number Appiied For
§ 593145583 Not Appficabie
Zip Courtry Zip -~} Country o Satus Desi T $8.75 additiona]
5. Cert¥ioate of Sratus Desired 0 Fee Raquired
€. Name and Addrass of Current Reglatered Agent B " 7. Namb and Address of New Registerad Agant
T Name !

MEZRAH, JACK M.
5067 SAN MIGUEL
TAMPA, FL 33629 o

Sireat Address (PO, Box Bumber is Not Acceptable)

T

City

i FL [ 2Zip Code

8. The agove named entily submits this statement for the purpose of changing its regisiesed office or registered agent,lor both, In the State of Fiorida. | am famifies with, and accapt

Lthe chiigations of regrstered agent.

SIGNATIIRE

Signature, typed or printed tame of vogisierad agant aad e ¥ applcable

BATE

9. Capital Contributions
s Shown on record.

$5,000,000.00

10. Ameunt of Capitat Cerributions
n FLORIDA to date.

in agcordance with 8. 807 193(2)(0}, F.S,,
the limited parmership did not receive the
prior notica.

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 amondment must be filed to change 2 general pariner.

12. GENFRAL PARTNER INFORMATION 13. ! ADDRESS CHANGES ONLY
DOCUMENT # F | -
SIALET ADORESS
NAME MEZRAH, JACK M,
STAEET ADORESS
5007 SAN MIGUEL GiTY-5T-2P !
CTY-81-18 TAMPA, FL : —
BOCUMENT # o ? - [,
STREET ADDRESS I
HAME MEZRAH, AMIEE 3, ! HOORon1 a4
SIRECT ADDRESS | 5007 SAN MIGUEL P i e a SR
CITY-57- 2P TAMPA, FL :
DOGUMENT # SIAEET ADDRESS F
NAME
STREET - B
FET ADDAESS CTy-§T- 7P :
CY-57-2p '
— - v -
QOCUMDIT # STREET ADDRESS |
HAME :
STREET ADCAESS , )
TY-5Y- 210 !
polaiingid CHY-SY-2 .
BOCUMENT # STREET ADDRESS j
NAME X
: : -
TAEET ADDAESS QY- $Y-2p !
ORY-S1-1F :
e = r
DOCUMENT # STREET AGDRESS '
NAME
TH
STRELT ADDRESS QITY-g7-79
CITY-S1- TP

14, | nereby centify that the information supphed with this fiing does not qualify for the exempti_o_n stated in »S‘ec'ﬁoﬁ 133.07(2)0), Frolda Statutes. | further certify that the information

indicaled on this report is trug and accurase and that my signature shall have the same |

al gffect as it made un

the racewer or tustes empowerad to execute this repont as required by Chapter §20, Florida Statutes

Clecte pecpad

SIGNATURE:

7 cath: that } am a General Partner of the fmited partnership or
i

E’ﬂS oy &3 B1a-537L

SGHATIRE AND TYPED OR PRINTED HAME OF
— -

GENERAL PARTHER

: Date

Diaytlme Phone #

7

'
T e -
[



