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2004‘E‘EM£TED PARTNERSHIP ANNUAL REPORT

' Due By September 8, 2004

DOCUMENT # A95000000398

1. Entity Name

THE KAPLAN FAMILY LIMITED PARTNERSHIP -

D < {BAL

KAPLAN, RICHARD J ESQUIRE

L .. "“‘. ] L
Principal Place of Businelss Mailing Address = l S M_I:, ?ﬁ%\ ‘ E l FLDR\D p'\
1200 WASHINGTON STREET 1200 WASHINGTON STREET N . . TaLb AH ;
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 B TR e s
2. Principal Place of Buéiness 3. Mailing Address IIIlIlII I|I| ||I|I|IIII I|III||III IIIII“III I|III ||I|| IIIII IIIII IIIIIII lI IIlI
Suite, Apt. #, etc. Suite, Apt. #, etc. 05062004 Chg-LP i CR2E003 (10/03). -
_.._ City & State.. e e ce o= Citv&State., o oo e e n oo | AFEINUMber : maim e iz || Applied ROl —— R
| 65-0559339 Not Applicable
ap 'I Country ap Country 5. Cettificale of Status Desired [l $8'75 .@dditionai
: . Fae Required
i - '6. Name and Address of Current Hegistered Agent - = - ~ - = 7.~-Name and Address of New Registered Agente——7o. — .. -
Name

1999 UNIVERSITY’ DRIVE, SUITE 402

Strest Address (P.O. Box Numbe: /s Not Acgplable)

Il NN E N IS RN

CORAL SPRINGS, FL 33071

Dm.-I Da--01080--012 #2875

City

FL | Zip Code

the obligations of reglstered agent.

SIGNATURE

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

“““““ ?uﬁﬁﬁﬂu
| l' I ',I ‘{I I‘-I“ “I'Il I"IhLI"""“INI_I *#41 [ I:

Signature, ryp'ed or ptinted name of regislered agent and tite if applicable.

DATE

9, Capital Contnbunons '
7 as Shown con record.

$551 500.00 in FLORIDA to date.

10, Amount of Capitat Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE. REGISTEHED 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.

STAPLE CHE

12, 3' GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QONLY
DOCUMENT # P94000093256
) STREET ADDRESS
NAME L.2. KAPLAN, INC.
STREET ADGRESS | 1200 WASHINGTON STREET CITY-ST-2F
CiY-ST-2IP HOLLYWOOD, FL 33019
DOCUMENT # STREET ADORESS
NAME !
~ STREET ADDRESS:| - s i s e e or e T [
CITY-ST-21P
OUSUMENT # ’ Tsmeravecss [ 7T T T ) e
NAME ,
STREET ADDRESS " CITY-5T-2P
CIY-ST-21P ]
DIGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CrY-51-2IP )
DOCUMENT # STAEET ADDRESS
NAME
' STREET ADDRESS !
B CIFY-§T-2IP
I CITY-3T-2P I
"
‘DOCUMENH STREET ADDRESS
I NAME
**STREET ADDRESS
TY-5T-ZP,
~yCITY-§1- 7P as

indicated on this report is true and accura
the receiver or trustee empowered 10 gxegu

14, | hereby certily Ihat the information suppliegfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Iurther certify that the information
ng that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
is reporft as required by Chapter 620, Florida Statutes

7

. /
_ : y
SIGNATURE: | ¥= :

. SIGNAﬁRE‘I.'I.ND Ea'sﬂ PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phons # -

B vV

.

; ,,.;}’ ot

yi



