2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A01000000733
1. Entity Name pta O 28
VARKAS FAMILY PARTNERSHIP, LTD. N I A
» v oF GTATE
Principal Piace of Business Mailing Address \JYCOR\DA
155 OCEAN LANE DR, APT. 311 155 OCEAN LANE DR, APT. 311 AR _
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 S T2 YD
(AN NIEE R T PSSy ey o S T i g o
2. Principal Place of Business 3. Mailing Address ||Im [I,lr“m M' I[m 'm‘lm “ﬁ} IIHIII nl‘mm Iliﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LP CR2ED03 (10/03)
City & State City & State 4. FEI Number Appiied For
65-1108440 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired 0 f‘:;{esql’:gdm"a'
6. ‘Name and Add of C Registered Agent ) 7. Name and Address of New Reglstered Agem
Name
VARKAS, ALEXANDER D JR.
155 OCEAN LANE DRIVE, APARTMENT 311 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signzahre, typed or prited name of regestersd agent and iitie § appicanis. DATE

9. Capital Contribusions 10. Amount of Capital Confriutions

as Shown on recard,  91,331,632.00 in FLORIDA to date. /, ?3/, é ?Z. o0

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

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENTF | PO1000049286
STREET ADDAESS
NAME FULCRUM, INC.
STREETADDRESS | 155 OCEAN LANE DR, APT, 311 CITY-7-2P
CmY-si-7P KEY BISCAYNE, FL 33149
DOCUMENT £
STREET ADDRESS
HAME
STREET ABORESS cy-sT.p
CITY-ST-2P . : R - CT e - ST
DOCUMENT4 STREET ADBAESS
HAME
5 GITY-5T1-2P
CITY-ST-2P -
DOCLRENT 4 ‘STREET ADDRESS
NAME
STREET CTY-ST1-ZP
LR A
, DoCUNElT ¢ STREET ADDRESS
1
3 NAME
"SVREET ADDRESS
o GITY-ST-TP
DICLIMENT STREET ADDAESS
NAME
STREET ADDRESS G
CITY-ST-2° e

14. 1 hereby certify that the information supplied with this filing does not qualify for the exeraption stated in Section 119.07(3){3), Florida Statutes. ! further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership or
the receiver or truatee empowered to W report as required by Chapter 620, Florida Statutes

SIGNATURE: ,,4@/ MM//— M»?zﬁbwzm //éé;f /86)-372 /270

mlﬁﬁemnwmonmmzormmmzmnmm‘ Detytma Phone #

- Hiexander D). Varkar 57 .
/~Y61-3%2-7220




