LEEPERY |

SR
2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 _)_—-‘{A

m ¢
DOCUMENT # A01000000362 e E ! E [}
1. Entity Name ¢ =57 By L
SANDRA LUTSKY FLORIDA LIMITED PARTNERSHIP Ol{, HA‘{ /ﬂ
: : AH11:53

Principal Place of Business Mailing Address S{.. it IAKY Loy F i ¢
% THE POLO CLUB % THE POLO CLUB TALLAHASSEE.FLDRJDA
17250 CORAL COVE WAY 17250 CORAL COVE WAY
BOCA RATON, FL 33496 BOCA RATON, FL 33496
e s R R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04092004 Chg-LP CR2E003 (10/03}

City & State City & State 4. FEI Number Applied For

: 22-3653731 Not Appiicable
Zip | Country I Country 5. Certificate of Status Desired 0O ?i'gesq lﬁ:’:‘?i"m"

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

LUTSKY, SANDRA

% THE POLO CLUB ) o ———- - StreetAddress (P.C. Box Number is Mot Acceptablé)
17250 CORAL COVE WAY

BOCA RATON, FL 33496

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 Stale of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

a, lyped or printed name of regisiersd agent and tite # applicabde, DATE

8. Capital Contributions 190. Amount of Capital Contribuitons
a5 Shown onrecord.  $2,399,520.00 in FLORIDA 1o 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.

2. ’ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME LUTSKY, SANDRA
STREET ADDRESS | 17250 CORAL COVE WAY CPY-5T-2IF
GiTY-5T- 2P BOCA RATON, FL 33486
DOCUMENT # STREET ADDRESS U002 E 2T 225
NAME 05/13/04--01 055008 #4535, 00
STREET ANDRESS CITY-ST-2IP
CITY-57- 2P
DBOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CiTY-ST- 2P
_|.Doouments . . - = " W STReEv ADDRESS | B o - B
NAME
STREET ADDRESS
w CITY-57-2P .
| Ciy-s1-72IP
g
| DocuMENTs STREET ADDRESS
8 NAME
z STREET ADDRESS CITY-57- 2P
u GTY-ST-2P ' l e
0. | DOGUMENT 4 .
T | oocuw STREET ADDRESS / m
E NAME n A
STREET ADDRESS 4 l'W
J CITY-57-ZP Y
CiTY-57-2P i

14. | hereby certify that the information sypplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and afcurate and that my signatwe shatl have the same iegal effect as if made under oath: that | am a Genera! Partner of the iimited partnership or

the raceiver or trustee empowared o execute jhis report as redyired by Chapier 620, Florida Statutes W
d o Jo—
SIGNATURE: __\¢// B0 Y

// N Date: 4 Daytime Phone #




