STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

'DUE BY MAY 1, 2004 FILED

DOCUMENT # A00000000530 Feb 16, 2004 08:00 AM
1, Enlty Name Secretary of State
ACKERMAN FAMILY PROPERTIES, LLLP
Principal Place of Business. 7 ( Méa]i;g-.‘»ﬂxddress
1240 FOX CREEX DRIVE 1240 FOX CREEK DRIVE
SARASQTA FL 34240 SARASOTA FL 34240
i K —1 [ WA
Suite, Apt #, elc. o = S-l]itS.AD! # elc. - MOORE CR2E0D3 (11/03) i
City & State City & State T . 4. FEI Number ‘ Applied l-='or ‘
o 65-1015188 ) | Tat Ah_pllcaﬁle
2w Country Zp Country 5. Certiicate of Status Desired O Eg'gg lf;;!:‘;tinnal
&. Name and Address _ci Curfent Registered Agent . 7. Name and Address of Néw Registered Agent T
Name
'C\:d;{g ?gkggom;RéiﬁﬁLEsc%Lus ET AL Street Address (P.0. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600 : : -
SARASQOTA FL 34237 . S
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Flonda. [ am familiar wilh, and accept
the obligations of registered ggpnt.

SIGNATURE — T L - - = . — =

Signaturs, lyped o pnated namy o_f’venwsmrsd agen| ancintie ¢ zgplicabla L PP B - _ DATE, -
9. Capital Contributions $148.500.00 10. Amount of Capital Centrbutions o 11. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
as Shown on record. ek in FLORIDA to date. — — | SEE REVERSE SIDE FOR FEE INFUBMATIQ_HW_“

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. GEMERAL PARTNER INFORMATION L APDRESS CHANGES ONLY N
DOCUMENT #
STRELT ADDRESS
NAME ACKERMAN, ROBERT H TRUSTEE -
STREET AUDRESS' 1240 FOX CREEK DRIVE CITY-ST- 2P e .
CTYST2P | SARASOTA FL 24240 . _ , o JIRONGOBES14
AT R AL S (e B WU vl Sy
DOCUMENT # STREET ADDRESS )
NAME .
STRFET ADDRESS
gl CITY-5T- TP B
DOCUMENT # STRFET ADDRESS
NAME =
STREET ADDRESS
-S1-2P
e CTY-ST-&i B
DOCLMENT & STREET ADDRESS
NAME B -
STREET ADDRESS CITY-§7- 2P
CITy-81- 2P ]
b
OCUMENT # SYREET ADDRESS
NAME —
STREET ADDRESS CITY-§3- 3P
CITY-S1- 2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SE-2IP
CITY-8T- 2P -

14. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 118.07{3Yi), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered o execute this report as required by Chapter 620, Florfda Statutes

SIGNATURE: W j«u_&/}ﬂﬁw 2 ~{l-p o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHTNG GENERAL PARTNER Dayume Prigae #




