STAPLE CHECK HERE

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

q

DOCUMENT # A00000000482
1. Entity Name P, _ .,: -
SINGER FAMILY INVESTMENTS, LTD. F’ MME
Principa! Place of Bus{nes; Mailing Address Gl" APR 20 PH 3: !49
1000 WEST ISLAND BLVD., APT. 1509 1000 WEST ISLAND BLVD., APT. 1608 SEr '
WILLJAMS ISLAND | WILLIAMS ISLAND ]-Xt{’hi‘ FAR Y CI ”"-! ._.
NORTH MIAMI BEACH FL 33160 NORTH MiAMI BEACH FL 33160 LLAHASSEE, FL g
J
T s WERRRERIT IIHIIII N
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CRRED03 (11/03)
City & State ) City & State 4, FE| Number Appfied For
65-1015468 Neot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | ?g’;gﬂ’:?;;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R— - T Tosephh B - Syngel - — - —
20% gg@r?fgl%%&EYﬁEEﬁgJ%%S,éﬁ%E 3000 Street Adaress (P.O. Box Number is Not Ac ept&g.ezj %{ U_PQ # /60?
MIAMI FL 33131 ' 1000 W . Lolauw '

. /)' oy Rvetuve FL | %% /50

8. The above named, efjtity submits this staj for the purpos changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of r f :
SIGNATURE -

/ﬁﬁluryped of p'il'ﬂﬁd name of regisicred agent and tila f appicable U

9. Capitm!?aﬁons ) 10. Amount of Capital Contnbuhcns
as Sh record. - $210,000.00 in FLORIDA to date. SR WM-R ~ #9 el 0'7@

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITI-I 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 ONLY
DOCUMENT # STREET ADDRESS
NAME SINGER, ANN D CHOO T e g e 1y
STREETADDRESS | 1000 WEST ISLAND BLVD., APT. 1609 Ly = I
ITY-S7-7IP = -
CITY-ST-ZIP NORTH MIAMI BEACH FL 33160 oS us XIDKE:H 01058 an’ **JEF' : 25
DOCUMENT F STREET ADDRESS
NAME SINGER, JOSEPH A
STREET AODRESS [ 1000 WEST ISLAND BLVD., APT. 1609 CITY-ST- 2P
CrTy-ST-2IP NORTH MIAMI BEACH FL 33160
qucthENH o o STREET ADDRESS ——
HAME S| PR, . - . c- g O A O - --
STREET AGDRESS P
CITY-ST-2F e
Dl
OCUMENT # . STREET ADORESS
NAME
STREET ADDRESS
! CiTY-ST-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
_
STREET ADDRESS CITY-ST-2IP
Cy-ST-2P §, .
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-ZP
omv-5:dp -

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)({), Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
thd receiver of rustee empowered to execute thi §_Leport as required by Chapter 620, Florida Statutes

~José {

SIGNATURE: [ C- ‘ 4fisfe+ (30s) £34-3605

SIGNATUSAE AND TYPED OR PraNTED NAMG/OF SIGMING GENERAL PARTNER Dale Daytime Phone #

—rre



