STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A01000000657

1. Entity Name
LAMPLIGHTER ASSOCIATES, LTD.

goas s

R e T T il

Principal Place of Busingss

204 N. TAMIAMI TRAIL
SARASOTA, FL 34236

Mailing Address

204 N. TAMIAMI TRAIL
SARASOTA, FL. 34236

FILED
... Feb 12,2004 08:00 AM
Secretary of State

. wm e ok ¥ - R 9N
2. Principal Place of Business 3. Malllng Address
N . et " - e ) T T
Suite, Apt.f, elc. Suite, Apt. 4, stc. 01082004 Chg-LP CR2E003 (1 0/03)
Ciy & Stae e Ciy & State - &, FEI Number — ropiedFer |
e - . wemap ]  65-1103897 . Not Appliczbla
Zp Couatey ze Country 5. Certificate of Slatus Desired [ $3.75 Additional
o . o - e e - Fee Required I
6. Name and Address of Current Reglstered Agent . — 7. Name and Address oi New Reg_\gred Agent .
Namg

EICHENBLATT, MARVIN
204 N. TAMIAMI TRAIL
SARASOTA, FL 34236

P R . i e ke i

e =

Street Address (P 0 Box Numt)er is Not Acceplable)

oo . pem . =oos e PN TR A

City

. — FILI leCode l

PR - LI S e %)

8. The above named entity submlts this statement for the purpose of changlng |ts reg|stered offace or reglslered agent or both, in the State of Flonda | am familiar W|th and accep:

the obligations of registered agent.

SIGNATURE

Sigratura, typed of prirlea N of reglsiored ngen‘ and ﬁﬂpj Mln‘.ab!n

8. Capital Contributions
ag Shown on record, $0. 00

R -ri) -

10. Amount of Capitat Contributions
in FLOHIDA 1o da daie

s e P

s el

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

12, GENERAL PARTNER INFORMATION - 13 _ . .. ADDRESS CHANGESONLY =
DOCLMENT #

STREET AGDRESS
HAME EICHENBLATT, MARVIN o sen - s
STREET ADDRESS | 204 N. TAMIAMI TRAIL OY-ST-IP P e e e
CIFY.§T-21P SARASOTA, FL 34236 e g e wm = e — N UL’UGDUUtHdEL -

i :'A'/ Ji—rll' E ’

p— — R 1 1 e LY E Y e
NAME ) —
STREET AUDRESS
OnY-ST-I o e o sT2 .
DOCUMENT # STREES ADDRESS
NAME - .
STREET ADDRESS -
onY-si-2p ) . C - . - .
DOCUMENT # STREET ADURESS
PAME . . :
STREET ADDRESS P
OITY-57-21P i o . S i . .
DOCUMENT ¢ STREET ADDRESS
WA - o nome -
STREET ZhRESS CIY-ST- 2P
CTY-ST-2P ) gy - . - - S SSS
DOGUMERT # STREET ADDRESS
NAME . o - »
STAEET ADDRESS
OTY-ST-ZP . oS _ e

14. [ hereby certify that the informafion supplied wi
indicated on {his report ip trugfanc acourate
the receiver or trustes,

SIGNATURE: d
i SIGNATURE AND TYPED O £

signature shalt have the sarmns Ie?
port as required by Chapter $20, Flarlda Statutes

ED NAME OF SIGNING GENERAL PARTNER

ing does not quahfy for the exemption stated in Secuon 119 0?(3)(:) Florsda Statutes. l furthe: certify that the information
al effect as if made under oath; that 1 am a General Pariner of the limited partnership or




