STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By September 8, 2004

DOCUMENT # A01000000112 =1 =T
1. Entity Name - e
THE LEON SULTAN FAMILY LIMITED PARTNERSHIP ) .
0L JUN |7 BM G 27
Principal Place of Business Mailing Address f s : '_ f L. lz‘—"ﬁlix
650 S.W. 9TH TERRACE 650 SW. STH TERRACE F N O B e Ta 7
POMPANG BEACH, FL 33069 POMPANO BEACH, FL 33069 Fygq{j
TR SR A0 R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012003 ChgLP CR2E003 (10/03) VI’ 7
City & State ‘ Cily & State 4. FE5 Number Applied Fhr
!l ) 65-1069538 Not Applicable
Zip; : Couriry ap Country 5. Certificate of Status Desired O ?gzgq L‘:{r’e‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SULTAN, EZRAE = , ,
650 S.W. 9TH TERRACE ’ ’ Street Address {P.0. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33069

City FL Zip Code

8. The above ramed enlity submils this slatement for the purpose 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.

SHGNATURE ;
Signature, typed or printed name of registered agert and title £ applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.183(2)(b), F.S.,
as E,hwn onrecord. . $964,499.00 i FLORIDA topda,e_ Ww&?ge partnership did not receive the

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SULTAN, EZRAE
STREET ABDRESS | 650 S.W. 9TH TERRACE CITY-8T-7P
CrY-§1-2P POMPANQ BEACH, FL 33069
e ey g N T T

DOCUMENT # STREET ADDAESS i 5‘1—’.3 __'J e J i c.i-l;l .
RAE Q706040057107 b0, 25
STREET ADDRESS

CITY-ST-2P
CITY-ST-ZIP
DACUMEN: + STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CrY-57-7P * e
DOCIMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CiTy-57-2P
CITY-S1-4P
DACLMENT ¢ STREET ADBRESS
NAME
STREET ADDRESS

CY-S1-AP
CITY-ST-2P .
DXCUMENT # - STREET ADTRESS
NAME
STREET ADBRESS CTY- T2
CITY-ST-2P -
14. 1 heseby certify that the information supplied with this filing e ify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that m F e the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
_fthe receiver or trustee empowered to execute this repg hapter 620, Florida Statutes
W R . =
SIGNATURE 274 cgau.?)}y«/ At 1 s M .
C RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Ptona 8  ~
-

7F2:6604



