STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 07,2004 08;00 AM _

DOQCUMENT # AG0000001881 Secretary of State
1. Entity Name
THE UDELL FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Aclidres;
MiMI STEIN, CPA MIMI STERK, €PA
1764 N. CONGRESS AVE., STE. 200 1764 N. CONGRESS AVE,, STE. 200
WEST PALM BEACH, FL 33408 WEST PALM BEACH, FL 33409
=T RV
Spe. Apt # eto Sutte. Agt. #. elc- 03012004  ChgLP CR2E00S {10/03)
fm;a Stee I Civ e Sae =TT g, e5 vhaber ~ A Apoeed For ]
65-1058001 B ot Applicable
2 Country Zip Country 5. Cettificale of Status Desired ] 58.75 Additional
__ Fee Raquired
8. Name and Address of Current Registered ﬁgen: o 7. Name and Address of New Registered Agent

Name

UDELL, JAMES _ .
2893 “E" RD. Sireet Address (P.Q. Box NMumber is Mot Asceprable)

LOXAHATCHEE GROVES, FL 33470 ’ — =

City ‘ FL ] Zip Code

3. The above aamed entdy subrmits this statement for the purpose of changing s registered olfice or registored agent, or bath, in the State of Flarida. | am famifiar withs, and accept
1re vhgations of registered agent,

SIGHATIAE = S R e _
Segnatrn, ypad o prives name of regisieed agent acd it f atpbaatls CATL

9, Capitat Contibutions 10, Amount of Capital Contributions
a5 Shuwn on resard,  $4,000,000.00 in FLORIDA to date.

A GENERAL PAﬁT!;IER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendiment must be filed to change a general pariner.

12 GENERAL PARTNER INFORMATION 13. AODRESS CHANGES ONLY T

DOCUNTIT 4

- STREEY R
RAME UDELL, JANE Ei AOURESS B
sTReEt AOORESS | 2803 E. ROAD R
urv-Si-2 | LOXAHATCHEE GROVES, FL 33470 Joncan L iede L
DOCIALNT # - BT T-EE =010 58625
NAME UDELEL, JAMES
STRET AODRLSS | 2893 "E"RD. atvosi.2p
SIT¢-51-7F LOXAHATCHEE GROVES, FL 33470 -
DOCUMET ¢ STREET ADGRESS
NAMT
STAECT ADDRESS Cly-1- 1P
CoTY-5E- I
DOGIMENT £ STREFY ADDRESS
HAE .
STREET ADDRESS

CIve-§%-2IF

Y-S 7R
BOCUMLNE # SIREE] AGDRESS
NAME )
STREEY ADDRESS
- CiTY-51- 2%
DOCUNLNT § SIREET ADDRESS
HAME .
STRECT ADDRESS
Chpv-51- 2P sy-si-2p

14, | tiereby certify that the informailon supplied with ihis fling does pot cualify for the exemption stated in Section $19.07(3)(), Flonda Statutes. | furiber certify 1hat Be informaiion
ndicated on ihis fepornt is frue and acturale and thal Ty signature shall nave the same legat effect as i made under oath; tnat | am a General Partner of the Imited partnership or
the receivar or ttuslee empowered 1o dwacute this repor as required oy Chagter 620, Florida Stalules

SIGNATURE:/%-Dd o

SICRTURE AND TYPED OR PRINJED NAME OF SIGNING GENERAL PARTNIR Coate ] Dayurna Phana ¥

7 -



