STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 ‘ May 04, 2004 08:00 AM

DOCUMENT # A96000001333 Secretary of State
1. Entty Name
BAUMGARD FAMILY LIMITED PARTNERSHIF
Principal Place of Business Mailing Address
7290 S.W. 113TH STREET 7290 SW. 113TH STREET
MIAMI, FL 33156 MIAMI, FL 33156
T s s IR AR ENEEnr
Surte, Apt. #, elc Suite. Apt. ¥, e1c. 04262004 Chg-LP CR2ECQ3 (10/03)
City & State City & State 4. FEI Number Apphed For
65-0688799 Not Applicable
Zip Country Zip Cauntry 8.75 Additional
5. Certihcale ot Status Desired ] Eee Requiret;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PERLIN, BRIAN C
201 ALHAMBRA CIRCLE Street Address {P.O. Box Nurmber 1s Not Acceptable)
CORAL GABLES, FL 33134

Ciy FL l Zip Cods

8. The above named entity submls this statemnent for the purpose of changing +s registered ofice or registered agent, or both, in Ihe State of Florida, | am famiiiar with, and accept
the oblgations of regisiered agent

SIGNATURE
Signalure typed or prinled name of regisiered agent and ble f applcabie CATE
9. Capdal Contributions 10. Amount of Capital Cantributions . “157- S-IC_'_
as Shown anrecord,  $1,005,305.00 in FLORIDA 10 date. & WK

FI% v
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGCTIVE WITH THIS OFEICE.
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 # P86000025068 SIREET ADORESS
NAME HERBSEL CORPORATION
STREETADDRESS | 7200 S.W. 113TH STREET CTY-5T- 7P
CITY-51- 2P MIAMI, FL 33156
DOGUMENT ¢
SIREET ADDRESS i R TN
NAVE L1 e
e s T
STHEET ADDRESS SiTY-S1-2P NN IAT e}a—}“-;.i_ﬂ_ﬁ.'ﬂ"“ﬁ&i JEEI .
CITY-S1-21P
DOGUMENT ¢ STREET ADGRESS
NAME
STREET ADDRESS CITY-ST-7iP
CTY-ST-29 )
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS CirY-§T- 2P
CIY-S1-2IP
DOCUMENT ¢ STREET ADDAESS
RAME
STREET ADDRESS
oITY-§1-2IP
CITY-§T- 2P
DOCUMENT & STREET ADDARESS
HAME
STREET ADDRESS
EITY-5T. 21
CITy-ST- 1P

14. | hereby certify that the information supplied with this filling does not qualify for the exemption stated i Section 119.07(3)(1, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my sigrature shait have the same legal effect as if made under oath; that | am a General Partner of the imited partnershig or
the recewer or trustee empowered 10 execute this report as required by Chapter 620, Florida Stalutes

ﬂB.S&'L—Cgﬂ-foﬁﬂ-ﬂdnlﬁudiﬂf’M.a MW CHRD  TormecFacl

SIGNATURE: P23 f/fmfﬁcd 1a2 Comporarion  Medert W . Davmgard »

SIGNATURE AND TYPED GR PRIITED NAME OF SIGNING GENERAL PARTNER 4 o /2 2 /S ek (7 Daytme Priicf
’ ’ B ol w2 T .,



