STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # B98000000069 _.

1. Dntity Name

THE BREEN FAMILY LIMITED PARTNERSHIP

Principal Place of Business

3524 FAIR OAKS LANE
LONGBOAT KLY, FL 34228

Mailing Addiess

3960 MERRICK RB.
SEAFCRD, NY 11783

2. Principal Place of Businass

3. Mailing Addrass

Suite, Apt 4, sis.

Suite, Apt. #, &lc,

FILED
Mar 04, 2004 08:00 AM
Secretary of State

MR R R

02012004 Chg-LP CR2EDD3 {10/03)
L
Gily & Staie City & Siale 4. FEI Number Applied For
58-2280831 B Mot Applicable
e Country Zio Country 5. Cenificaie of Stabus Desied  [3 98-75 Additional
Fee Required

6. Name and Address of Carrent Registered Agent

7. Wame and Address of New Regis-te_red Agent

BREEN, JAMES J
3524 FAIR OAKS LANE
LONGBOAT KEY, FL 34228

Mame

Street Address (P.O. Box Numbes is Nol Acceptable)

Ciy

FL ‘ 2ip Code

8. The zbove named entily submils this statement for the purpose of changing s regislered office or registered agent, or botiy, In the Stale of Flodda. | am Tamikar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, e ar ponlad aare of reglilerad sgent and Tia i appionbite. . — .

- DATE

8. Capitat Cantributions
as Shown on record.

$2,854,108.00

10. Amount of Cagilal Contrdbulions
in FLORIDA to date.

139 107

& GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
HOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a gensral partner.

2. GENERAL PARTNER INFORMATION 3, ADORESS CHANGES ONLY
BOCUMENT

STAEET ADDRESS
HAME BREEN, JAMES J
STREET ADDRESS | 3524 FAIR OAKS tANE

CITY-57- 1P { § g
Git-S20 | LONGBOAT KEY, FL 34228 o PRQIOOIR TS L e o

LILEUETR N 2 0 Tk RN 125D W05 TN N 5 N Sl [l T vy e )

DAY # STREET ADDRESS
FAMD BREEN, JOANF
STREET ADORESS | 3524 FAIR OAKS LANE S
CiTY- §T- 21P LONGBOAT KEY, FL 34228
DOCUMENT # STREET ADDRESS
WEME "
STRELY ADORESS 5T
Y- 5121
BOCUMENT # STREET MOLAESS
HEAME
STREET ASDRESS J——
SITY-5T- 2P -
DOCUMENT # STREET ABORESS
NamL -
STRLET ADDRESS BiTY-51-2F
CITY-5T- TP -
DOCUMENT # STRLET ADDRESS
At o
STREET ABDRESS LHY-57-4F
Y -5 BF -

14, 1 hateby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 318.07{3(0), Flordda Stalutes, | further cestify that the infarmation
indicaied on this reporl is true and accurate and that my signature shall have the same lagal aifect as if mads under cath; that | am a General Partner of the timited partnership of
the receiver or rusiee empowered 1o execute this repor a¢ required by Chapter 620, Florida Statutes

SIGNATURE: Q/}{/Oﬁf

Cate ___. _ DaymePhomod

/~ SRMATURT AXD TYPED OR PEINTEY NAWE OF SIGNING GENERAL PARTNER

TameES w7 2LEEN



