STAPLE CHECK HERE

(———,

/{:04 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
Feb 05, 2004 08:00 AM
Secretary of State

DOCUMENT # A29000002232

1. Entity Name
KADURACHIM LIMITED PARTNERSHIP

Frincipal Place of Businaess

3Q00 ISLAND BLVD,, #1702
AVENTURA, FL 33160

Mailing Address

AVENTURA, FL 33160

3000 ISLAND BLVD,, #1702

2. Principal Place of Business 3. Mailing Address

RGO i

A

i . . i ¥,
Sulla, Apt. ¥, ot Suita, Agt. £, oic. 01272004  Chg-LP CR2E003 (10/03)
Ciy & Sate City & State 4. FEl Number Applied For
65-0973622 Not Applicable
Zip Country Zip Country ' . $8.75 Additional
5. Certificate of Status Desirad [} Fee Required
6. Name and Address of Current Registered Agent 7. Name sand Address of New Registerod Agent
Name

MANDEL, MARK
3000 ISLAND BLVD., #1702
AVENTURA, FL 33160

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ! Zip Codla

8. The abeve named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations af regislered agent.

SIGNATURE

Signahre, lyped or printed nxms of rogisterad agent 2ng tite if applcabls.

————
T niou®  $1,078,098.00

10, Amount of Capital Contrib:
in FLORIDA to date.

$9°078,098.00

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 7. ADDRESS CHAMNGES ONLY
DOCUMENT #
AN MANDEL, MARK STRELT AODRESS
STREET ADDRESS | 3000 ISLAND BLVD., #1702 orvSram
G-SZP | AVENTURA, EL 33160 -
DOGUMENT # LT RRILA T 1 5 I:FLT_
NAME MANDEL, ROBERTA STREET ACORESS N 28 04-20028-018 52602
STREET A00FESS | 3000 ISLAND BLVD., #1702 -
GIY-ST-ZP | AVENTURA, FL 33160
DOGUMENT #
s STREET ADDRESS
STRELT ADDRESS GITY -57- 71P
CITY-5T-21P
:2:?3‘1 ! STREET ADDRESS
STREET ADDRESS
CITY-ST TP iy -S1-ae
DOGUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS CITY-SI-7P
CITY-5T-21F
BOCUMENT #
HAME STREET ADDRESS
DRESS CITY -S§T- 2P
CiTY-9§-2IP

14. | hereby certity that the information supplied with this filing does not qualily for the examption Stated in Section 1 19.07(3)(i), Flortda Statutss. | {urther certify that the Information
ig raport is true and accurate and that my signature e;hgg E?\? thg
i)

indicated on
ffie receiver or trustee empowered o execute this report as requi

SIGNATURE:

ame legal effect as if made under cath; that | am a General Partner of the limited partnership or
B0, Florida Statutes

-

Daytrna Phaoe #

£t/ 0y




