STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR}
DUE BY MAY 1, 2004

DOCUMENT # A97000002710

1. Emity Name

NORMAN AND LILA SIEGEL FAMILY LIMITED

PARTMNERSHIP

Principal Place of Busingss

2225 QRIOLE DRIVE
SARASOTA FL 34239-3731

. Maiting Address

2228 ORIOLE DRIVE
SARASOTA FL 34239-3731

2. Principal Place of Busingss

3. Masling Address

Suite, Apt. #, elc.

Suijle, Apt. ¥, etc.

FILED
Apr 14, 2004 08:00 AM
Secretary of State

ARG

Il

[

MOORE

CR2E003 {11/03)
City & State Tty & State 4. FEI Mumbaer Applied For
65-62535393 Not Applicabie
Za Cauntry Zp Countey 5 Costificate of Stotus Destress [ 9070 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Naine and Address of New Registered Agent -
= a bl p— i L > -

SIEGEL, NORMAN

2228 ORIOLE PRIVE

SARASOTA FL 34239

Street Address {P.0. Box Mumber is Not Acceptable)

City

FL { Zip Coda

8. The above named entity submmits this statement for he purpase of changing its registared office or registersd agent, or both, in the State of Florida  § am familiar with, and sccept
the obligatons of ragistered ageni,

SIGNATURE

—

Srgnaturs, typed o prnted name of rapistorsd agent ang te F apolcabla

— =35

2. Capital Contributions
as Shown on record.

--$300,000.00

0. Ameunt of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECHK PAYABLE TO FL. DEBT. OF STATE
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 {orm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STRECT ADIDRESS
HAME SIEGEL, NORMAN
STREET ARDRESS 2228 CRIOLE DRIVE CITY-55- 7P o
CIY-5:-7F  {SARABOTA FL 34239 et QQSEGBE ;Qg,‘{i-? T
— LA CU o e =i s b, 25
DQCURNENT ¢ SIREET ADGRESS N
HAME SIEGEL, RUTH LILA =
STREET ADDRESS | 2228 DRIOLE DRIVE CIFY- 3 2
CITY-ST. 2ip SARASQTA FL 34238
BOCUMENT 4 STREET ABGRESS
NAME
STRCET ADDRESS s
CBY-E1-0p
DOCUMENT ¥ STREFT ADDRESS
HAME
STREET ADDRESS GITY-5T- B2
oTY-ST- 29
EOCUMENT ¢ STREET ABDRESS
i NAME
STHEET ADDRESS CiTY-5T-2P —
£AY-5T- 2P -
! ) —_—
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY ST -
LITY-8T- 219 S

14. 1 hereby cevlily that the hforﬁiat{&nisaﬁﬁf@rwﬁiﬁ this Hing does not qualify for the axernption siaed in Becton 1 39.13?{3]\'{1'}, Fiorida Staunes § frther certify that the ﬁ\fb&nﬂgi@f\ -
nidicated on this report 1S true and accurate and that my signature shalt have the same legat effest as if rmade under oath, that | am a General Pariner of e limited partnership or

the receiver or rustee empowered to execute lhus report as required by Chapter 620, Flonida Statutes

SIGNATURE:

NORMAN

MNARD I CInNING CENFRAY PRAESYHED




