3
b

2004 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2004 EHOED

DOCUMENT # A97000001766
1. Entity Name OL) APR 1?? FH 3‘ [i'3
6555 BUSINESS PARK, LTD.
S AT
?IE\LL.“M':\;\:’: . y‘ ie .-,n_}t\ M
Principal Place of Business ! Mailing Address Jﬁ
(/0 JAMIE A, DANBURG C/0 IAMIE A. DANBURG
7700 CONGRESS AVENUE, SUITE 3100 7700 CONGRESS AVENUE, SUITE 3100
BOCA RATCN, FL 33487 ' BOCA RATON, FL 33487
s TS s s TG ERIN N
Suite, Apt. #, etc. ; Suite, Apt. #, etc. 01122004 Chg-LP CR2E003 (10/03) l/l ’m
City & State City & State 4. FE! Number Applied Hpr
65-0779728 Nol Appicable
Zip L C“"_”miy B Zp b C‘f"””"" 5. Cerifcato of Statws Desired  [] ‘fg-gimﬂ@ﬁ‘_ 0
B. Nahe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FELUREN, MARK S
2200 NORTH COMMERCE PARKWAY, SUITE #202 Sueet Address (P.C. Box Number is Not Acceptable)
WESTON, FL 33326

City Zip Code
; FL |~

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, iyped or printed nams of registered agent and title if applicable. DATE

9. Capital Centributions 10. Amount of Capital Contributions
a5 Shown onrecord.  $10,000.00 in FLORIDA to date.

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.

1z, GENERAL PARTNER INFORMATION 13, ADORESS CHANGES GNLY
DOCUMENT # P97000070916
: STREET ADDRESS
NAME BUSINESS PARK, INC.
STREET ADDRESS | 7700.CONGRESS AVE., SUITE #3100 T~ §1- 2P — R
4 CHY~-51- I
CITY-ST-2IF BOCA RATON, FL 33487 SEHH S S o
popv— :.I_J LI ) e L:l [ i P |
o | STREET ADORESS 57 1’3 04--01045--003  #*153.75
STREET ADORESS
CITY-ST-2P
CiTy-57-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
eITY-ST-2P
CIY-ST-2p
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDHESS ‘
w CITY-§7-21P
o | CImY-ST-21P
T
| DocuMENT# _ STREET ADDRESS
8 , NAME : :
T STREET ADDAFSS CITY-ST-ZIP
O3 civ-srze -
L
T | cocuments
T STREET ADDRESS
bl e ;
STREET ADDRESS ! CITY-$T-2IP - ) T
CIFY-§T-2P /-\

%71 hereby certify that the information/supplied witn (i
3_ indicated on this report is true ang accurate 3
+ the receiver or trustee empowerefl to execu

ature $hall have the sama legal effect as it made under oath: that | am a General Parner of the limited partnership or
by Chapter 620, Florida Statutes

|I|n Sves nof qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
.

"Senie | B\ ‘Dcm\uuq BN-dp-oH S-S5

SIGNATURE PMTTPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

SIGNATURE:




