STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 ~CIFE

0
SECRETA RY OF STA]

DOCUMENT # A00000001237 e RETARY OF STAIE s
1. Entity Name ) - T
SAMUEL HOROWITZ FAMILY LIMITED PARTNERSHIP
OLMAR3! AM 9:59

Principal Piace of Busingss Mailing Address )
8176 CASSIA DR. 8176 CASSIA DR. =
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 :
R S AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-LP CR2ED03 (10/03}

City & State City & State 4. FEi Number Applied For

65-1033495 Not Applicable
dp Couniry ap Country 5. Certilicale of Status Desired O ?eae.gesqﬁ?i;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
FR—— - — s U Name . - =z . = FR—— © e e o
LEVINE DANIEL
CORPORATE CENTER AT BOCA RATON, ﬂ#?/o Street Address (P.O. Box Number is Not Acceplable)
7777 GLADES ROAD
BOCA RATON, FL 33434
‘ City FL | Zip Code

8. The above named emny submits this statemgent for the,purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

the obllggl,gns_oi— i
SIGNATURE ?
Mpcd o.‘{ﬁ:.lau name Of jegesianed agent and wile d appkcable. DATE
i
9. Capital Contributions - | 10. Amount of Capital Contribitions a V
as Shown on recerd. 50-00 in FLORIDA 1o date, /4/ }S
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be chantged on the form; an amendmen? must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ LaOC000CET94
STREET ADDRESS
NAME THE HOROWITZ, LLC
STREET ADDRESS | 8176 CASSIA DR -
CITY -87-ZiP BOYNTON BEACH, FL 33437
NT §
LoCUME STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZIP
GiTY-ST-7IP
BOCUMENT &
SIREET ADDRESS
NAME
STREET ADDRESS -
L N e e o e Lt Rnmeste i e e e e o
CaYIsT-7IP = : v =
DOCUMERT # STREET ADDRESS
HAME
STREET ADDRESS
CTY-5T-7IF
CITY-ST-2P
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-SE-2IP
CITY-ST-21P
DOCURENT + STREET ADDRESS
NAME ¢
STREET-SDDAESS .
CITY-ST-ZP
oY -5% z1p

14. | hereby certiy that the informatios supplisd with this filing does not qualify for the exemption stated in 3ection 118, 07(3)(\) Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my Signature shall have the same legal efiect as il made under oath: that | am a General Partner of the limited parlnershlp of
the receiver or trustee empoweared (o execule this rqport as required by Chapter 620, Florida Statutes

~-?)/J'Jr/z? £ 2 - SA7-lals”

/ SIGNATURE AND TYPED OR PRINTED NaME OF SIGNI), GENERAL PARTNER T e ! Daylime Prane 4

SIGNATURE:

! U



