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STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REFORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A00000000876

1. Entity Name

STRAUB INVESTMENTS, LTD.

- -5

SECHRETARY
~nSIOH OF

Principal Place of Business

450 ROYAL PALM WAY
SUITE 401
PALM BEACH FL 33480

Mailing Address

450 ROYAL PALM WAY
SUITE 401
PALM BEACH FL 33480
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Ol MAR 26 AM 8: 3h

TR

— -CORPORATE CREATIONS ENTERPRISES, INC. .
941 FOURTH STREET #200
MIAMI BEACH FL 33139

2. Pringipal Place of Business 3. Mailing Address ‘
Suite, pl # etc. Suite ApL # etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied Fer
iz D PR PURPRRS N . [ P N 6571.01,1 175!5 e}t Not Applicable
ap Country 2 Country 5. Certificate of Status Desired m ?g;gesqlﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e T T e T

Slreet Address (P.0. Box Mumber is Nat Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose ¢f changing its registered cifice or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. lypad or prinied name of regisiersd agent and Iit'e  applrcaple

DATE

9. Capilal Contributione

as Shown on record. $5,460,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

MAKE CHECK PAYABLE TO
“SEE REVERSE:SIDE:FOR FEE: iNFDRMATIDN

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 INFORMATION = ADDRESS CHANGES ONLY
DOCUMENT# | HA4441 ~
STREET ADDRESS
AN STRAUR CAPITAL CORP. 450 Rovald Palim W Sw‘k 0|
STREET ADDRESS | 450 ROYAL PALM WAY SMSIP N J1
CINY-ST- 21 PALM BEACH FL 33480
DOCUMENT # 1 o Pl i P S i
STREET ADDRESS = !ﬂr} = ,'-*’—*"q_“"— r;_::ir.
NAME 3§09 04--114 ﬂhl 30 #8535 00
~ STACET ADDREGS: [=amm = oo e, e e e o i B P B S
GITY-ST-71P e
DOCUMENT # S o -
STREET ADURESS
NAME
STREET ADDRESS . e e _ — e - A S— — T
s CiTY-5T-2P
BOCUMENT # 1
STREET ADDRESS
HAME
STREET AGHRESS
CITY-ST-2
CITY-§T-2P
i
CCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-7P
DOCLMENT 7
I STREET ADDRESS
NME TE
STREET ADDRESS GTv-s1 2P
LIFY-57-2I% s

o=

SIGNATURE:

14. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered 0 execute this report as required by Chapter 62¢; Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

L//':;bu/d)t7é

{ { pate

Dayume Fhone #




