STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 - FILED

DOCUMENT # A00000002055 Apr 07,2004 08:00 AM
1. Entity Name Secretary of State
THE ACW LIMITED PARTNERSHIP
Principal Place of Business Mailing Address )
1134 WEST LAKE STREETY 1134 WEST LAKE STREET
HOLLYWQOD FLL 33012 HOLLYWOOD FL 33019
£ s s IR
Suife, Am. #, etc - Suite. Apt. #, eic. MOORE CR2E0C3 (11/03)
City & Stae Tily & State ' 4. FEI Mumbar T iApplied for
65-1 06308747 % Not Applicable
zp County Zp Country 5, Cenificate of Status Desired O ?g‘ggq‘if:é“mat
6, Name and Address of Current Registered Agent i 7. Name and Address af !&ewiﬂegistered Agent
Name
ﬁ%iSV%RE’S?‘rDLiL}E\E*ES?REET Street Address {P.Q. Box Number is Not Acceptabie!
HOLLYWOOD FL 33019 -
City FL l Zip Code i

8. The above namea ently submits this stalernent for the purpose of changing 1ts registesed office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accent
the obligations of registered agent,

SIGNATURE

Sgratute. iyopad ar prnied rame ot registarad -uqem and Nia:l aopleabln ] . DAE _
9. Capital Contributions 0. Amount of Capital Contrbutions_. 11. MAKE CHEGK PAYABLE TO FL. DEPT.OF STATE
22 Shown on record. $5,544,000.00 nFlCRDAWdae, L, J ¥y, 00O _SEE REVERSE $I0E FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION § 13, ADDRESS CHANGES OLY
DOCHMENT £ LCOC000I6028
STAEET ADDRESS
NAtiE ACW, LLC | -
STREETADDRESS {1134 WESY LAKESTREEY & % -
CITY $1-ZP HOLLYWOOD FL 33018 psar Wongool 11513 _
— (BT W a3 T e 7ot &
4 i L lan (" o
DOCUMENT # STRLET ADDRESS
NARE -
STREET ABDAESS
CiTY-ST-21P
CIFY.ST-21P |
BOCUMENT # SIREET ADDRESS
NAKE
STREET ADERESS CiEY-5T-20P
CAY.ST- 29 -
DOCUMENT # SIREET ADDRESS
NAME
STRELT ADDRESS
CITY-5T- 2P
oY ST 79
0oC
UMENT ¢ SIREEY ABDRESE
NAME
STRIET ADDRESS CHTY-5T-20
TY-81-7p ]
)
TOCUMEN STREE T ABDRESS
NAME = =
SIREET ADDRESS CITY-5T-2p
City-531-13p -

14. thereby cerify that the information supplied with this filing does not qualify for the exemmption stated in Section 119 0TS, Forida Stalules. | lurther certdy that the information
indicated on this roport is rue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am a General Partner of the fimited parinesshig or
the raceaivar of Fusies empowered (o execute this report as required by Chapter 620, Forida Statutes

SIGNATURE: _ (Lol &bt oM aer ?%f/"’/ Sy g2l L o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Vasme Pl #




