STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
“"DUE BY MAY 1, 2004 7 FILED

DOCUMENT # A97000002506 Mar 10, 2004 08:00 AM

e Secretary of
THE HESSEL FAMILY LIMITED PARTNERSHIP y of State

Principal Place of Business _Mailing Address_ : .
13687 DEERING BAY DRIVE % GELBER & COMPANY
CORAL GABLES FL. 33158 11450 INTERCHANGE CIRCLE MORTH
MIRAMAR FL 33025
Suite, Apt. #, ste. Suite, Apt. #, elc MOORE CR2EDD3 (11/03)
City & Stale T City & Stale ' "4, FEI Number ! Appliad For
65-0794078 [ IRot Appica
i Count i Count
Zip ouniry P &4 5. Certificate of Status Desired O geae :esq ﬁf:é"ma'
8. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
o S Mame
HESSEL, FRANK J Street Address (P.O. Box Number is Not Acceptable)

13687 DEERING BAY DRIVE
CORAL GABLES FL 33158 — e -

City T FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, 1n the State of Forida. | am familiar wuh and_acce
the ohligations of registered agant.

SIGNATURE . e e e —
Signature, ypac of printed name of regrstared agent and hiis ¢ aprltabla DATE - em ——

8. Capital Contributions ; 10. Amount of Capital Contributions o ) 11 MAKE CHEGK PAYABLE TO FL, DEPT.OF STAT:

as Shown on record. $5,000,000.00 in FLORIDA to daze. 5,000,000.00 - SEE REVERSE SIDE FOR FEE INFORMATION _

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 amendment must be filed to change a general partner.
14, GENERAL PARTNER INFOHMATION_ — 13. ADDRESS CHANGES ONLY B
DOCLMENT #
STRECT ADDA

NAME HESSEL, FRANK FETAODRESS _
STREETADORESS | 13687 DEERING BAY DRIVE P 0000034739
GFY-ST-ZP | CORAL GABLES FL 33158 M3/ N800 -(11S 526,25
OOCUMENT ¢ STREET ADDAESS
NAME e
STHEET ADORESS CITY-ST-Z
CIY-ST- 2P
DOGUMENT ¢ STREET ADDRESS
NAME -
STAEET ADDRESS e ——
CiTY-51- 2 -
DOCUMENT # l STREET ADDRESS
NAME o o -
STREET ADDRESS
ey CHTY-ST-2p
DOGUMENT # STREET ADDRESS
NaME o .
STREET ADDRESS CrTY- 1.2
CITY-ST-21P
DOGUMENT # STREET ADORESS
NAME B
STREET ADDRESS
oS CiTY-S1-2P

14. | hereby certify that the information supphed with this f“lmg does nat quahfy for the exemption stated i in Section 118 07(3)(7 Florida Statutes. | further certify that the mfcrmatuon
indicated on this report is true and rate ang that my signaturg shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
the receiver or trustee empow: s report as regund by Chapter 620, Florida Statutes

SIGNATURE: FRAK 311 HESSEC/ 3 2.0 ¢ £o05-527- ﬁo_&’&’

SISNATURE mu{rvvau on/bnstmsn *AME OF SIGKING GEMERAL PAATNER Daylme Phone #



