LUUY LIV I:IJ FAKINERSHIF ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A00000001962 ”_E_D
1. Enlity Namo - "
THE LUBECK lII FAMILY LIMITED PARTNERSH[P , F :
S 04 JUL 19 PH “1?37
Principal Place of Business - ‘ -Mailing.Addrcss :
1250 N OCEAN DR . 1250 N OCEAN DR MJH
SINGER ISLAND, FL 33404" . SINGER ISLAND, FL 33404
- =] lillll\[llﬂIINIIIUIIII\IIIWIIIHII\N TR
Suite. Apl. #, alc, o ' 7 " Suile, Apt. #, etc. - 04082004 Chg-LP CR2E003 (10!03,7 M
City & Stale . ;_; Cily & State 4. FEI Number ' Applied For
. _ 65-1061727 ' Not Applicable
Zip ‘Cnumry Zn Country 5. Certficate of Status Desired [ gigg &?:;tiona[
6. Name arid Address of Current Registefed Agenl - =~ «— - -~ - - . =7.«Name and.Address of. New Registered Agent

; b - : Narme,

o
LUBECK, GEORGE FRANCIS JR ) :
1250 N OCEAN DR ’ Street Address (P.O. Box Number is Not Acceptable)

SINGER ISLAND, FL 33404

l .
JI City FL Zip Code

8. The ahove named enlity subrn\ls this stalemenl for the purpose of changing ils regislered office or regislered agenl, or both, in Ihe Slale of Florida. 1 am familiar wilh, and accept
the obligalions of registered agenl.

SIGNATURE

Sgoadtire. typrd o finted narme of regsleren auenl and BUR i appeantn . . DATF

§. Capital Contributions 10, Amount of Capital Contributions 2 . .
as Shown on record. $34 000.00 in FLORIDA to date.

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

12. . . GENERAL PARTMER INFORMATION  » 13. ADDRESS CHANGES ONLY
GORURAENT # :'
o , . STREET ADDRESS
NAME LUBECK, GEORGE FRANCIS, JR., TRUSTEE -
SIREET ADDRESS | 728 ROBIN WAY : - il -
. ' : CTY-S1- 27 N304/ 09—01022-—007  #%326. 75
CiFy-5T- 2P NORTH PALM BEACH, FL 33408 .
MOMT 2 .‘
BOCUMHT : STREET ADIDRESS
NAME
STREET ADDRESS
‘ OTY-5T-7
GUV-ST-20 | = mem o e el - . ) R )
OCUMENT & | ;
DACUME : STREET ADDRLSS
NAME :
STRICT ADDALSS ‘
. Y-St 2
CTY-§T-2IF
i
AMEHT £ p
bocuwttits | e STREET AGDRESS
NAMC X . - .
SIRECTADDRESS | N,
_ . CITY-5T-2P
CIY-§1-2P .
T i B . N B e . -
DOCUMENT 4 : _ STREET ADDRESS
NAME
SIREET ADCRESS -
. , . CITY-§1.2¢
Q-T2 :
L4
LOCUME £ STALCT ABURESS o -
NAME .
STRCET ADRCSS ‘ . ,
] Ct-S1-2IP
Cry-sl-2p ‘ ‘

14, Thereby rcrtlly Ihat the information sunplled with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Fiorida Stalutes. | further certity that the information
indicaled on this report is true and accurate and thal my si ignature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
Ihe receiver or lrustee empowered 10 execule s report as required by Chapter 620, Florida Stalutes

VSIGNATUFIE /4 :7 %-// | S ) Fe DY

SENATURE AND TYPER-STPRINTED NAME OF SIGNING GELEREL PARTNER Date Paytens Phone ¥




