STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT [AR)

DUE BY MAY 1, 2004

FILED

DOCUMENT # A94000000048

1. Entiy Marme

THE BRAVERMAN FAMILY PARTNERSHIP, LTD.

Prancipal Piace of Business

4156 BRYNWOOD DR,
APLES FL 34119

L 3

Mading Address

4156 BRYNWOOD DR,
MAPLES FL 34115

2. Printpat Place of Business

3. Mailing Address

ChE SNAPLES, FL 34119

sie. SBRCAVERMAN

Apr 15,2004 08:00 AM
Secretary of State

AERRIRIRO

MOORE

TARDIAAL

CR2E003 {11/03}

4454 WAYSIDE DR.
“4 5 SHYAPLES, FL 34119

4. FE! Number Applied For

Mot Apphicable

65-0476625

BRAVERMAN, NEIL K
4156 BRYNWGOD DR.
NAPLES FL 34118

MCepmme? -
————— 4454 WAYSIDE DR
NAPLES, FL 34119

2p Country Zip Country N ) $8.75 Additona
) 5, Cenificalz of Status Desired H] Fee Roguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Begistered Agent o
T - Name - )

City

FL I Zio Code

B, The above named entty submis fhug statement for the purpose of changing is registerad office or registered agent, or both, in the Stale of Florida | am familiar with, and accept

the ob?tgaﬁ%s
Hyriigg Ar— = /7 . //f
SIGNATURE e - &

Sugraurs, typed or proved nama & regisiered agen aad e & sopteanla.

oo/

Ed

¢. Capitat Contrinutions
as Shown on record,

$880.00

0. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. 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 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY

SOCUMENRT £ FOO0Q0O02808 STACET ADORESS

NAME PARAMOUNT INVESTMENT CAPITAL COMPANY

STRET ACRESS | 113 HUYLER LANDING ROAD et stap -

Cie-ST- 2 CRESSKILE NJ 07528

BOCUMENT ¢ STREFT ACORESS UR0000T 20553 )

L DA P0 TR0 4174 141,725

STREET ADDRESS oY -5T- AP

oYt

DOCUMINT ¢ SIRELT ABDRESS

HAME

STHEET ADDRESS T
CITY-$T-2P

£y S5 2P

DOCUMENT ¢ STREET ADBAESS

NAML

STREET ADBRESS
CEv-57- 19

STy -5 TP

BOCHMENT £ STREET ADDRESS

HENE

STRYET ADORESS o -

i LITY-51-2P

BOCUMENT # STREET ADDRESS

RANE

STREET ARGRESS GTY-S12F B

oTy-sT-Sp i )

Y o/b4

14. | hereby cartly that the information suppiied with thes fiing doss not quaify for the exemption stated in Section TTSO7(INN, Porida Statutes  fusther cenify that the information B
indicated on this report is frue and accurata and that my Signature shafl ave the same tsgal eflect as if made under aath, that | am & General Partner of the mited parinership or
the recewer of trusfee empowered 1o execute this repott as required by Chapter 620, Florida Statutes

SIGNATURE: %M

B MATURE AND TYPER M PRNTED NAME NE SIONIHG CENER A PARTNEE

Daylime Phone #



