STAPLE CHECK HERE

2094 LIMITED PARTNERSHIP ANNUAL REPORT
: Due By May 1, 2004 cLED

DOCUMENT # A00000001432 TP,
1. Entiiy Name {Ju :‘ :‘: 1__' |‘1i] H 2.
ROBO PARTNERS LTD.
Com TN AW QT!&I&
It "U‘."tt Pl [J* v
" aSEF. FLORIDA
Principal Place of Business Mailing Address TALLAHAQSE{" FL
4381 WHITE CEDAR LANE 4387 WHITE CEDAR LANE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
S v AW RO A ACY Ao
Suile, Apt. #, elc. Suite, Apt. #, etc. 04122004 Chg-LP CR2E003 (10/03)
Cily & Stale City & State 4. FEI Number Applied Far
13-4127273 Not Applicable
ap Country ap Country 5. Cenrtificate of Status Desired | 58'75 Additional
ee Reguired
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

SMITH, ROBERT

4381 WHITE CEDAR LANE . Sweet Address (P.O. Box Mumber is Not Acceptable)

DELRAY BEACH, FL 33445

- City, FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered ageni.

SIGNATURE

Signawra. iped or punied name of iegisiered agent ano e If appicable - DATE

9. Capital Contributions 10. Amount of Capital Contrit:utions
as Shown on record, 9 w gb‘ {7( ' 00 in FLORIDA to date. 680 . 171.00

A GENERAL PARTNER THAT !S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment musi be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT ¢

STREET ADDRESS
NAME SMITH, ROBERT
STREET ADDRESS | 4381 WHITE CEDAR LANE CITY-ST-ZIF
CITY-ST-2tP DELRAY BEACH, FL 33445
DOCUMENT 4

STREET ADDRESS
NAME SMITH, ROSLYN
STREET ADDRESS | 4381 WHITE CEDAR LANE CITY-ST-2IP
Cify-5T-2P DELRAY BEACH, FL 33445
DOCUMENT STREET ADDRESS
NAME SMITH, HOWARD
STREET ADDRESS | 5 DEEPWOOD COURT P
CITY-31-2IF OLD WESTBURG, NY 11568
DOCUMENT # STAEET ADDRESS
NAME SMITH, PENNY
STREET ACDRESS [ 2 PARTRIDGE LANE CITY-ST-2P
CITY-8T-2IP OLD WESTBURG, NY 11568
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T- 7P orsr-2p
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS
P CITY-$1-2IP

14. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida 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 partrership or
the receiver or trustee empowered lo execute this report as required by Chapter 620, Fiorida Sialutes

HiyloF
SIGNATURE: __Y-~ 4 Se/- KT8 opay

SIGNATURE AKD TYPED OR PHﬁTED NAME OF SIGNING GENERAL PARTNER . "Date Daytime Pnone #




