STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR}

A DUE BY MAY 1, 2004 .~ FILED
AbS 36

DOCUMENT # A960G0060850 , 2004 08:00 AM
1. Ently Nams Secretary of State
S & F FUTURES, LTD.
Principal Place of Business Maiing Address
7777 GLADES ROAD, SUITE 3t0 TTTT GLADES ROAD, SUITE 210
BOCA RATON FL 33434 BCCA RATON FL 33434
e S b LRI
Suite, Apt, ¥ stz T Suwle. Apt #ete. MOORE CR2E0DS (11/69)
City & Stale — City & State 4. PEl Nurber Apphed For
) L 65-0666725 . Mot Applicabie
Zip Country Zp Country 5. Ceskhcate of Status Desired ?i'g?q "}f:ci’"""a’
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Reglsierad Agent
Name
??%Méag,gosagg;é SUITE 310 Syeet Address (P.O. Box Numbar is NGt Acceprabté;
BOCA RATON FL 33434
Ciy T - FL 1 Zin Cade —

8. The above named enbity submits this statemem for the purpose of changng ils regeslefed office or registered agent, or both, in the State of Flotida. | am famihiar with, and accapt
the obligations of registerad agent.

SIGNATURE . : PP
Signatwrs, iyped or panted nare gt egsiad agent and e ¥ apnicacie o _._ DAL

#. Capial Contriputons $99.00 10, Amount of Capital Soninbutions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. ) in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORIMATION | 3. ADDRESS CHANGES ORLY _
DOCUMING # P3S00003BE61T STREET ADDRESS
NAME BEV-LIN, INC. .
STREEY ADDRESS § 7777 GLADES ROAD, SUITE 310 CTY-ST. 70
Gr-5T.2p (BOCA BATON FL 33434 LURNONN 45908 -
o AT A -

DOCUMENT ¢ SIREET ADGRESS 05/03-04-80085-003 158,00
HAME
STREET ADURESS GITY-57- 2P
CITY-57-2P =
GOCUMINT £ STREET ADDRESS
MNEME —
STREET

HDDRESS CIFY-51-2F
CRY-S7-2F o ) e -
DOCUMENT # STREET ADDRESS
MAME _ R _ .
STREET ADDRESS £y -ST- 2P
CITY-ST- P ===
SOTUMEN STSEET ADDRESS
KA _ e
STREET ADDRESS

CiTy-5T.7p
CITY-St-2ip = —
1

BOCUMENT ¥ STAEET AOBAESS
NAME
STREET ADDAESS CTY-ST-21P
CITY- ST 218

14. | hereby certify that the nformation suphiied with this fiing does not qually for the exemption stated in Section 135.07{3){i}, Florida Siatutes. | further ceruly that the mfarmat«on
wndiczted on thus reportis wye and accurate and tal my signature sha@ nave the same legal effect as if made undar oath, that | am a General Partner of he limited pannership or

SIGNATURE:

[ o
e

the receiver or usiea emglivered (o executg s reRart as required by Chapter 520, Florida Statutes
Y (,}.}/ o4  sLiYE3FY0
D

Dy Tt Prare 8




