STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A00008000029

1. Entity Name A

IZ.EONARD BRAWER FAMILY LIMITED PARTNERSHIP NO.

Principal Place of Business

7771 WEST GAKLAND PARK BLYD., SUITE 1
SUNRISE FL 33351

Mailing Address

7771 WEST OAKLAND PARK BLVD., SUITE 1
SUNRISE FL 33351

FILED .
Mar 12, 2004 08:00 AM
Secretary of State

2. Principal Place of Business

3. Mailing Address

Il

I

A

Il

|

I

Suite, Apt, #, elc

Suite, Apl. #, elc.

MOORE CR2E003 ({11/03)

City & Stale Gity & State 4. FE| Number T Tapphed For

65-0980008 ‘Nat Appiicat

Count j i
o ouniry Zp Gountry 5. Certificate of Status Desired | $8.75 additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BRAWER, MARC H ESQ.

7771 WEST QAKLAND PARK BLVD., SUITE 122

SUNRISE FL 33351

Street Address (P.O. Box Number is Not Acceptable) -

City

FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flenda. { am famular \;\}itr{. ér{d acfﬁ.-;;

the obligations of registered agent.

SIGNATURE

Signature. typed or panlod name of regieiered agent and ttfs ¥ app\ica,biu.

L DATE

9. Capital Contributions

as Shawn on record. $3,000,000.0(_J

10, Amount of Capital Contributions
n FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL, DEPT OF STAn:
_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 INFOBMATION 13. ADDRESS CHANGES ONLY L
DOCGUMENT# | PSBO000E2597
STREET ADDRESS
NAME LEONARD BRAWER FAMILY HOLDINGS, INC. o
STREET ADGRESS | 7771 WEST OAKLAND PARK BLVD., SUITE 122 .
on-sT-ZP | SUNRISE FL 33351 LOOOn0es0ds R
A AR~ 2-UEld oen. e
BOCUMENT ¢ SIREE) ADGRESS 03/24/04-5l
NAME - -
STREET ADDRESS P —
CITY-87-ZIP -
DOCUMENT # STREET ADDRESS
NAME L -
STREET ADDRESS R
CTY-ST- 7P h
DOCUMENT # _
STREET ADDRESS
NAME —
STREET ADDRESS CiTy-5T-2P
CITY-ST-2P =
DOCUMENT # STHEET ADDRESS i
NAME - -—
STREET ADDRESS EIy-57-2P 7
CiTy-57-2IP st
DOCUMENT # STREET ADDRESS
NAME e
STREET ADDRESS
eIy SF. 7 CITY-ST-2IP

14. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated ir Section 139.07{3&?), Florida Statutes. | further cenify that the information

indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oa
the receiver or trustee empowared 1o exacuts this report as required by

SIGNATURE: ﬁ

Cr_la;_?u[er B20, Fiorida Statutes

Mare He @roajer

that | am a General Partner of the limited partnershizn «

5}'”(0“1 45y 149 DOI}Q

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Daw Dayline Prhone #



