2004. LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004, .. .. .

.DOCUMENT # A00000002053 o
1. Entity Neme ’ 'r::: % {53 = ﬁ-}
h e bk
HAND FAMILY PARTNERSHIP,.LIMITED m i
ETh) a8 (7).
0L AFR 30 FiHl2: 16 ]
Principal Place of Business Mailing Address ~ .
C STCRETARY ﬂf’ STATE
1201 SOUTH OCEAN DRIVE, APT. 1101-8 1201 SOUTH OCEAN DRIVE, APT. 1101-8 ; s J
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019 T ;s.‘ L LAMASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E003 (11/03)
City & State City & State 4, FEi Number Applied For
AP-PLIED FOR Not Applicable
4 Couniry o Sountry 5. Certificate of Status Desired m| $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STAPLE CHECK HERE

Name

l‘l-IZAOr}IDS'gL?H“EUCE;éEAN DRIVE. APT. 1101-S Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019

City FL (Zip Code

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

SIGNATURE -
Signature, typed or prirtec name of registered agent and ttle If applcable DATE
9. Capita! Contricutions $100.00 10. Amount of Capital Contributions MAKE! CHEBK PAYABI.E b {13 DE'?T;'_',(‘)"F;:STATE
as Shown on record. | ’ in FLORIDA to gate. SEE REVERSE SIDE FOH "INFORMATION

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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
DOCUMENT # STREET ADORESS
RAME HAND, MANUEL
STREETADDRESS | 1201 SQUTH OCEAN DRIVE, APT. 1101-8 CITY-5T- 7P
iry-gt-21ip HOLLYWOOD Fi. 33019
DOCUMENT £ T2 g =2 ra
STREET ADDRESS r ?‘LIU S Eo29n
NAME HAND, SHIRLEY N 40— 080--1175 ~ #%{d] 25
STREET ADDRESS | 1201 SOUTH OCEAN DRIVE, APT. 1101-S CITY-5T-2P
CITY-5T-2P HOLLYWOOD FL 33019
DOCUMENT #
$TREET ADDRESS
-~ HAME * — e s, A ———— [P SN VU U S o s ——— e e e e -
STREET ADDRESS CITY-ST-2P
CITY-57-2P o
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§t-71P -
DOCUMENT ¥
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP Y
DOCUMENT #
STREET ADBRESS
NAME ,J( Aj
STREET ADDRESS : CITY -ST- 2P A ‘*-;V
(}w ST-2IP S

141 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{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 cath; that | am a General Partner of the limited partnership or
' the receiver or trustee empowered to execute this feport as required by Chapter 620, Flonda Statutes

SIGNATURE7//JJ#0 &/j T\/i)k/ ) ‘7’/27/04 759277477

sm‘ﬁATURE Am;npfh OR PRINTED ) NKM;QF sacnmscihznnl PARTNER Date Daytime Phone #




