STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

_DUE BY MAY 1, 2004 ) - FILED
1. Entity Name Secretary of State
THE PLUZNICK FAMILY LIMITED PARTNERSHIP
Principal Place of Business 7—- Mailing Address
7563 ISLA VERDE WAY 7563 [SLA VERDE WAY
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
s MR RREL SR NNRY
Suite, Agt. #. etc - Sute, Apt #.clc. MOORE _Pcnaeooa {11/03)
City & Stale City & State 4, FEI Number Applied Fc:-f
_ A 65-071 ? 171 Not Apphicable
Zp Counlry Zp Country 5. Certificate of Status Desired | Eeae'gesq ;::I;i;ﬁonal
. Name and Address of Current Registered Agent B 7. Mame and Addre_ss. of New Regisiered Agent _

Narmne

qﬂfyﬁlﬁEﬁ?’ I:-JEBEQAP]\ELRH%FQ[W AY, SUITE 107 Street Address (P.O. Box Number is Mot Accep-table)
BOCA RATON FL 33432

City N ' FL | 20 Code

8. The above narnec entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
tne obligations of registered agent.

=

SIGNATURE - . , s : —_
Sgnature, lyped of prntad name of regisiered agenl and ttta of appiicabla, oz - - . . DATE ) -
9. Capital Contributions 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
$10,610,175.00 . :
as Shown on record. in FLORIDA 1o date. - SEE REVERSE SIDE Flmﬁ ﬁiﬂﬁ;‘,!“ﬁ‘ﬁl l[lg

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE -F\;-EGISTERED 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 INFOBMATION 13. ) . ADDHRESS CHAMGES ONLY _
DACUMENT #

STREET ADDRESS
NAME PLUZNICK, SEIMA R _
STREETADURESS | 3211 SOUTH OCEAN BLVD., #801 S
Ciry.sT-IP - |HIGHLAND BEACH FL 33487 _ ] i Ane —
DOCUMENT # Dm0 -B0027-008 525,

STREET ADCRESS el ANGAT-008 526,25
NAME PLUZNICK-MARRIN, MARCY L- - : - &
STREET ADCRESS | 3844 WILLOW VIEW COURT R
Cv-ST-ZP | SANTA ROSA CA 95403 -
DOCUMENT # STREET ADDRESS
NAME PLUZMICK, MICHAEL . . e
STREET ADDRESS | 41 WEST OAK KNOLL DRIVE P
CITY. 57-2F | SAN ANSELMC CA £4960-1188 -
DOCUMENT # STREET ADDRESS
NAME i e —
STREET ADDRESS
ooy 7 ¢iTy-ST- 7P
DOGUMENT ¢ STREET ADDRESS
NAME - - =
STREET ADDRESS CITY-ST 2P
CIY-ST-2P - - -
DOCUMENT STREET ADDRESS
HAME
STREET ADDJESS Cav-ST. 2P
ony-51-2P . Sr

14, | hereby certify that the information supplied with this filing does ner qualify for the exemption stated in Sectian 112.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am & General Parner of the timited partnership or
the receiver ar trustee empowered to execute this report as required by Chapter 820, Flprida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!

GENERAL PARTNER

Daytrne Phone #



