STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 : Apr 30, 2004 08:00 AM

DOCUMENT # A01000000017 Secretary of State
1. Entity Name
EHRKE FAMILY INTERESTS, LTD.
Principat Place of Business Mailing Address
C/0 ROBERT D. CHAPIN, ESQUIRE 1207 GEORGE BUSH BLYD
4630 MEADOWLARK LANE DELRAY BEACH, FL 33483
BOYNTON BEACH, FL 33436
s e s I A A
Suite, Apt. #, gle. Suite, Apt. #, etc. 04082004 Chg-LP CR2EQO3 (10/03)
City & State Sity B State 4. FE! Mumber Apphed For
65-1065650 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} ?i.ggq L‘:fe‘?i""‘a]
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
tlame
CHAPIN, ROBERT D
1201 GEQRGE BUSH BLVD. Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33483
City FILLZP Code

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

SIGNATURE _
Signature, tyned or prnted nama of regisiaced zgent and title if applicable CATE

%, Capital Contributi 10, Amount of Capital Contribui
25 Shown on record,  $3,526,527.00 inFLORIDA to ddte, $°2ns’ 118,677 $526.25

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 pariner.

2. GENEFRAL PARTNER INFORMATION 13, ADDAESS CHANGES ONLY
DOCUMENT # PO1000001055
&SR] DRESS

HaME EHRKE GP, INC. T
STREET ADDRESS | % 1201 GEORGE BUSH BLVD. elY-ST-7p
emy-st-7 | DELRAY BEACH, FL 33483 H
DDOCUMENT ¢ STREET ADDRESS
:::EEEH ADORESS R S m e
oRY-51-2p omy-§1-2p Oo: 07N -E0025-013 526,25
DOCHMENT #

c STREET ADURESS
NAE
STREET ADORESS sz
CITY-5T-2P cm-st-2i
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-§1-2IP
CITY5T-2P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS Ty
eIy -ST-2ZP O -Si-2e
Do

CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRZSS
plion CITY-51-2P

14. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acourate and that my signature shail have the same legal effect as if made under oath, that | am a Genera) Partner of the limited partnership or
the receiver or trustes empowered o execute this report as required by Chapter 620, Fiorida Statutes

s ) QY~2F-OF D8 4%~ 735

MNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone ¥

SIGNATURE:




