STAPLE CHECK HERE

2004 LﬁMlTED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

FILED

DOCUMENT # ACCOC000 1807

3. Entity Name
THE TENENBAUM LIMITED PARTNERSHIP

Mar 04, 2004 08:00 AM
Secretary of State

Maiting Adgress

2540 M.E. 48TH COURT
LIGHTHOUSE POINT FL 33064

Pranclpal Place of Business

2540 N.E. 48TH COURT
LIGHTHOUSE POINT FL. 33064

il

Hlii

I

2;, Principat Place of Business 3. Maitng Ad;:l-ress mmﬁ m} n l“
A, sAME
Suie, Aot #, etc. Suite, Apt. #, atc MCORE CRZE0DS (11/03)
Thy & Site City & Siare T PR Naber " Vhppiied For
e L 65-1072412 INot Apphicatle
s Lountey Zp Counsy 5. Certificate of Status Desired (] ?(?e ;S q‘i?:émna]
6. Name and Ad_dress of Current Hegistered Agent 7. Mame and Address of New Registered Agent B
Name
FROST, IRWIN M - - SR
A G Box Numb Mot A i
1111 BRICKELL AVENUE, SUITE 2050 Sirect Adies (PG, Box Number s ot Acepiable) _
MIAMI FL 33131
City FL i Zip Code

{ the chiigations of ragistered agent,

4. The above named entily submits this Staternent for the purpose of changng its regstered office or regestered agent, or both, in the State of Florida. | am famhar wilh, and accept

e

SIGNATURE
Signaiute, typdd Or printad name uf m«;ps.efed agent and htia ¢ appheatic

DATE

9. Capital Conbibutions
as Shawn on record. $100.00

in FLORIDA (o date.

10. Amourt of Capltal Contnbuuons

11. MAXE CHECK PRYABLE TO FL. DEPY. OF S'iﬁ.ﬁ
. SEE REVERSE SIDE FOR FEE INFORMATION

_]

A GENERAL FAF!TNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment mus? be filed to change a general partner.

1z, GENERAL PARTIER INFORMATION 13. ADOBERS, CHANGES OHLY -
GOCUMENTs | POODC0110185 oREcT ADGRESS
NAME MAXWELL §, INC. _
STREET ADDREISS | 2540 N.E, 48TH COURT -
CITY-5T- 7 Uﬂﬁﬁﬂ(}ﬁg 539
ory-ST-IF | LIGHTHOUSE POINT FL 33064 G241E e 2
DOCHMENT 2 SIREELT ADERESS
NARE .
STECT MODRESS v si. 2
core- 912
eocunen ¢ . STAEET ADDRESS
ikt~ - - - - i T —
STREET
TREEY ADDRZSS Oy E3-2R
CHe- ST 21 )
_ | -
DOCUMENT ¢ SIREET ADDRETS
roE .
§
TREET ADDRESS £ry-55. 2
Ty 5% 7 _
DOCLAAERT ¢ STREET ADBRESS
NAME . L
STREET ADDRESS
DAES LATY-5T.2p
iy 812 i ) o
DOGHMENT # STREET ADDRESS
HAME o -
sTageT AypREss oary-5T-71
-5t Ay - R

SIGNATURE! WM&M/ Zj/

14, ¢ he;eby certify that te information supplied with this filing does not quality for the exemptaon stated in Section 119.07(3 (|} Florida Statutes. | furthar cemfy thal the information
indicaied on [ris report is true and accurate and that my signalure shall have the same legal effect as if made under oa
therreceivar o frustes empowsrad 1o exacute this report as required by Chapter 820, Florida, Sawtes

;that§ am a General Pariner of the fimited parinership or

SIGNATURE AND TYPED OF WHiNT £5 NAME OF SIGNING GENERAL PARTNER

Date Daync Phone #




