STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 Apr 01, 2004 08:00 AM

DOCUMENT # A00000000693 Secretary of State

1. £ntity Name

THE NiNA J. PEARLMUTTER FAMILY LIMITED

PARTNERSHIP

Principal Place of Businass Mailing Address

15814 WEST STATE ROAD 84 15814 WEST STATE ROAD 84

FT. LAUDERDALE, ¥1. 33326 FT. LAUDERDALE, FL 33326

T S RN
Sute, Apt R et Suite, At &, 8ic. 01202004  ChgtP CR2E003 (10/03)
City & Stafe City & State 4. FE! Number ) Apnlied Far

] 55-1016549 _ Not Applicable
ze Countey e Country 5. Certificate of Status Desved 13 ?eae-gfq Addiional
6. Name and Address of Curtent Registersd Agent 7. Name and Address of New Registered Agent

Name

PEARLMUTTER, NINA J -
16814 WESY STATE ROAD 84 Street Address (P Q. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL 33328

City FL 1 Zip Code

8. The above named ertlity subrits this statement jor the plepose of changing its registerad affice or registerad agent. or both, in the State of Fiarlda. | am familiar with, and accept
the abligatlons of registered agent.

SIGNATURE ———— — ===

Sigrature, Irped of priniac name of regisiered sgent and ttie ¥ spplicablo. OATE

8. Capita} Contriutions 10, Amaunt of Captal Contributions
a6 Shown on recore,  $204,000.00 in ELORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT ke changed on the {form; an amendment must be filed fo change a general partner.

1z. GENERAL DARTIER NEORMATION 3. ADDRESS CHANGES GHLY
DOCUMENT F LO000G00480S

STREET ADDRESS
NAME MIDANI LLC
STREET ADERESS | 15814 WEST STATE RCAD 84 ST 2P
ey s12p | ET. LAUDERDALE, FL 33326 i iﬂt'zi’%é ?3’2 jo4 700
DOCUMENT 2 — £ Ak DA - - b
NAME
STREET ADDRESS.

.57~

s oY ST 2P
GOCUMENT £ STRECT ADDRESS
NAME
STREET ABCAESS CITY-ST-27
Y51 ’
COCUMENT # STREET ADDRESS
MANE
STREET ADDRESS oT-s1-7P
GiFY-5T- 7P
DOCUMEN £ SIREET ADDRESS
NAME
STREET ADDRESS

CiTY-~-ST-EjP
GIFY. §7-2P
BOCLMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS

CY-ST-7F
CITY-ST. 2P

14, | hereby certily that ihe information suppliéd with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florlda Stawtes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same tagal effect as it made under qath; that | am a Generai Partney of the fimited partnarship or
the receiver of fusiee empowered to executa this repart quired by Shapter 620, Florida Statutes /

A
SIGNATURE: ¥ A&-L_W L __

SIGRATYAE AND TYPE0 §R PAINTED NAME OF SIGNING GENERAL PARTNER Daytime Phora ¥

i i J



