STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR) L S

. s DUE BY MAY 1, 2004 FILED
DOCUMENT # ADOCGOCO1645 Mar 22, 2004 08:00 AM
1. Entity Name Secretary of State
V.MY.AL FAMILY LIMITED PARTNERSHIP
Principal Place of Business Maifing Address
3250 S DIXIE HWY . 3250 5 DIXIE HwY
MiaME FL 33133 MIAME FL 33133 .
= T WL R

Sdite, Apt. #, s1¢. Suie, Apt. #, etc. MOORE CR2E003 {11/03)
City & State City & State 4, FEf Number - Apphed For
58-2504386 Not Applicable
e Country Zip Country 5. Centiicate of Status Desired 1 fg'gesq ‘f;:’ed;ﬁ”"a'
6. Name and Address of Current Registered Agent T, MName and Addrass of New Registered Agent
MName
gﬂztgéﬂ gDéb[‘)%% T{(\%{L\PINGS CORPORATION Street Address (PO, Box Nuraber is Not Acceptabie)
MIAME FL 33133
City FL | Zip Code

8. The above namad entity subrnits this staterment for the purpese of changing its regisierad office or registered agent, or bath, in the State of Florida | am familiar with, ang acb.épf
the obligations of regsterad agent.

SIGNATURE ~ e - .
Sigratue, tvped o prntod name of regstered agem and Ntle f applicable. _ DATE ] _

9. Capital Contributions $65.00 16. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE T0 FL, DEPT.OF STATE
as Shown on recorg. in FLORIDH to date. SEE REVERSE SIDE FOR FEE INFORMATION ~

A GENERAL PARTNER THAT IS A BUSINESS ENTITY 1UST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parlners MAY NCT be changed on the form; an amendment must be filed io change a general partner.

2. GENERAL PARTNER INFORMATION § 13. ADDRESS CHANGES ONLY
DOSLMENT STREET ADORESS
NEME MARGOLIN, VLADIMIR
STRLET ADORESS | 3250 8 DIXIE HwWY COTY-ST. 7P
&ITY-5T- 2P MIAMI FL 33133 LR RN Iv ] -
::;i;MENTf STREET ADRESS e QBGE-—Dﬁf‘ 141,25
STRZET ADDRESS
GITY- 5T- ZiP
LIy -53-2IF
DLCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
LITY-ST- 2P
Ty -57- 1P
DOCUMENT # STREET ADDRESS
HAME
SIREET ADORESS CITY-S1-2P
LIl - 31- 28
DAICUMERT ¢ STRECT ADDRESS
NEME
STHEET AGBRESS CATY~ST- 2P
OiTy-51-49p
DOCMENT # STREET ADDRESS
NARE
STREETAD CiFy-8T-2if
14. | hereby certify that the informai y with g -n.- dies not qualify for the exemption stated in Section 118.07{3)1), Flosida Statutes. | futther certify that the information
ndicated on this report is trug ancAT mm aiure shall have the sams lepal effect as if made under oath. that | am a General Partner of the limited pannership or
e recever of trustee empaive; . o FisTgEY by Chapter £20, Fiorida Statutes

Daraolin” 2 28.00 (712 )% 4

SIGNATURE:

T AT e AND TYPEEOm P ED NAME OF SIGING GENERAL PARTNER MG Phane &

)




