STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
_DUE.3Y MAY 1, 2004

1. Entity Nama
1035 LINCOLN ROAD, LTD.

DOCUMENT # A88000002273

Principal Place of Business

C/0 JONATHAN FRYD
523 MICHIGAN AVENUE
MIAMI BEACH FL 33139

Mailing Address

C/0 JONATHAN FRYD
523 MICHIGAN AVENUE
MIAMI BEACH FL 33139

2. Pﬁnc:p;él Place ;::f Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt ¥ etc

FILED =
Feb 16, 2004 08:00 AM
Secretary of State

I

|

hil

|

I

JIliR

MOORE CR2ED003 (11/03)
City 2 State — City & State 4. FEI Number 7 Appliec; F«;:; }
] _ _ 65-0878737 Not Apploable
Caynt i i
zp ounlty Zip Country 5. Ceruficata of Staus Oesied. [ 907D Additional
Fee Required

6. Nane and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

FRYD, JONATHAN
523 MICHIGAN AVE.
MIAMI BEACH FL 33138

Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL ijvdnde

the obligations of regstered agent.

SIGNATURE

£. The above named entity subrmits this statement for the purpose of changing us registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept

Signafure, typad or pantad nama of regisierad agent and tibe L applcabla,

" : DATE -

9. Capital Contributions

as Shown on record. $650.00

10. Amount of Capital Contnbutions
in FLORIDA to date.

1. MAKE GHECK PAYABLE 10 FL. DEPT. OF STATE

... SEE REVERSE SIDE FOR FEE INFORMA |

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

1z GENERAL PARTNER INEORMATION 13, ADDRESS CHANGES ONLY N
DOCUMENT # PB800008A711
STREET ADDRESS
NAME 1035 L.R. CORP. :
STREET ADDRESS | 523 MICHIGAN AVENUE oy-ST- 2P BRRE ULV LR .
orv-ST20 | MIAMI BEACH FL 33139 li273/04-20008-008 141,35
SOCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS QITy-ST-20P
CITY-§T-2P . —— =
) ~ N .
DOCUNENT 4 B sreeercoomess
NAME =
STREET ADORESS EiTv-57-2p
oy ST 2% ]
BOCUMENT ¢ STREET ADORESS
NAME | e
STREET ADDALSS Gy -S1- 2P
oTy-sT-2p - .
OOQUKENT 4 SIREET ADDRESS
HanEE - -
STREET ADOTESS oITY-5T-2¢
CTY-5T-2F - ==
BOCUMENT 4 STREET ADDRESS
Nz
STIEET ADDRESS orrv.sT-2p
Qrv-sT-2p : | I

SIGNATURE:

14, | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption siated in Section 1
indicated on this report is trug and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or frustee empowered lo execute this report as required by Chapter 620, Florida Statutes

19.07{3)i}, Florida Statutes. | further carify that the information

SIGRATURE AND TYPED DR PRI

GENERAL PARTNER

2120 205-67>29¢

Daylrne Phane &



