STAPLE CHECK HERE

-

. 2004 LIMITED PARTNERSH!P ANNUAL REPORT

Due By May 1, 2004

FILED
Feb 17,2004 08:00

DOCUMENT # AG1000000735

1. Enbty Name

SHAVUOT REALTY ADA COMPLIANT LTD.

Principal Place of Buginess

ATTN: MURRAY DALFEN
4444 STE-CATHERINE QUEST, SUITE 100

Mailing Address
ATTN: MURRAY DALFEN

4444 STE-CATHERINE QUEST, SUITE 100

AM
Secretary of State

WESTMOUNT QUEBEC H3Z 1R2, L WESTMOUNT QUEBEC H3Z 1R2Z, L
F T L TR T
Suite, Apt. #, etc. Suite, Apl. #, elc 01082004 Chg-LP CR2ECO3 (10/03)
City & State City & State 4, FEl Number Apphed For
. . 52-2327606 Not Applicatle
Zp Country - | Zip Country J_s Certiﬁc#e of?tatus Desied 5 1 | ?i.gglgf:;honal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent _
Name

CQOBE, THOMAS C ESQL

%COBB & EBIN P.A.

825 BRICKELL BAY DR, STE 1648
MIAMI, FL 33131-2920

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 Slate of Flerida | am familiar with, and accept

the obligalions of registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if 2ppleable,

9. Capnal Contributions
as Shown on record.

$3,600,000.00 1 FLORIDA 1o date.

10, Arnaunt of Capital Contributions

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 fifed {g change a general partner,

12, GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # FOl- 2130 STREET ADDRESS

NAME DALFEN INTERAMERICAN ENTERPRISES INC.

SIREET ADDRESS | 4444 STE-CATHERINE OUEST SUITE 100 . - -

om-st-aF | QUEBEC H3Z 1Rz, — ﬂ*—lilﬁég@ﬂg@gqiﬁ T

= ' el B LA =EU =00y g Ul
SIRERT ADDRESS

NAME

STREET ADDIESS oily-S1-27

CTY-S1-2F >

DOCUMENT 2 STRELT ADDRESS

NAME

STREET ADORESS CITY - 7-2P

CiY-81-2P -

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS Py -S1-2P

CITY- §7-2P -

DOCUMENT # STREET ADBRESS

NAME

SIREET ADDRESS iy -T2

rY-Si-2p ‘

DOCUMENT § SIREET ADRESS

HAME

STREET ADDRESS
ciTy-51-2p

€Ty $T-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that [ am a General Pariner of the fimited partnership or
tha racewvar or trustes ampawered 10 execwte this repon as required by Chapler 620, Flonda Stalules

D L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED,

ME OF SIGNING GENERAL PARTNER

‘ L:Z&/A)‘/ S/ Y¥-335-/030
oda

Claylimg Fheng #

/(—\




