#

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A99000000092

1. Eniltty Name

XOF ENTERPRISES LIMITED PARTNERSHIP

Procipat Place of Business

1370 BREAKERS WEST BOULEVARD
WEST PALM BEACH, FL 33411

Mailing Address

1370 BREAKERS WEST BOULEVARD
WEST PALM BEACH, FL 33411

2. Poncpal Place of Blusiness 3. Maling Address

Sule, Aot #. etc. Suite, Apt ¥ ets.

FILED

Apr 29, 2004 08:00 AM
Secretary of State

|

IR R

03212004 Chg-LP CR2E003 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0886522 Mat Applicable
Zwp Country Lo Country 5. Certhcate of Slatus Desned 0 $8'75 Afdditlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FOX, ALICE

1370 BREAKERS WEST BOULEVARD
WEST PALM BEACH, FL 33411

Street Adaress (P O Box Number s Nt Acceptable)

Ciby

2 Coae

FL

8. The above nameo entity submis this statement for the purpose of changing 1s registered office or registered agent. o both. in the State of Flonda 1 am famihar with, and accept

the oblgations of regestered agert.

SIGNATURE

Sgnature Gpea of pr Akl name cf egustarac dGe* a1 il ¢ spphoabi

CATE

9, Capial Contributions
as Shown on record

$1,000,000.00 0 FLORIDA to date,

1Q. Amount ¢ Capdal Contnbutbons

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,

12. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACUMENT # STRFET ADDRESS

NAMF FOX, ALICE

SIAEET 4poRess | 1370 BREAKERS WEST BOULEVARD CITe-31. 70

VST 2P WEST PALM BEACH, FL 33411

OOCUMENT # P9B000108009

FARE
STREET ADDRE 3%

XOF ENTERPRISES, INC.
1370 BREAKERS WEST BOULEVARD

STREET ADORESS

AR
Cily-Sr-2p WEST PALM BEACH, FL 33411
DRCHMENT ¢ STREFT AO0RESS
WAME
STHEET ADDRESS CnY-ST. 20
CITY-57. 2P -
PACUNENT £ STREET ADIAESS
NAME
STREET ADDRFSS a1 26
SITY-ST- 2P o

-
DOCUMENT # STRFFT ADDRESS
BAME
STREET AGDFESS SITe 5T 2P
COY-§1- 2P )
DOGUMENT # SIRECT ADDRESS
NAME
STFEST ADIRESS * CITY-S1-2IP
CITY-51-71P

14. i hereby certfy that the nformation supphec with thg him
indhicated an this repert 1S true and agcurate and th,
the recaver ar frustee empowgred o execute th

SIGNATURE:

ogs not aualdy for the exemplon stated n Sechan 119 07(31), Flarida Stalutes | further certdy that the information
Tignalure shall have the same legar effect as of made under oath, that | am a Generat Partoer of the imaded parnerstip or
epgrt as required by Chapler 820 Florda Stalutes

Aricns T Fox  Yo/sd  290-3¢99

13

Tt Davime fone 4




