2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
-t DUE BY SEPTEMBER 8, 2004

DOCUMENT # A01000001034 » EILED
1. Entity Name .
ALNICA FAMILY LIMITED PARTNERSHIP NC. 1 ()L" a0t 5 P 20 ) |
Principal Place of Business Maiting Address M r;t{ GF uff‘\{li-
Jt‘Lr. th. LHE
1492 S. MIAMI AVENUE 1492 S. MIAMI AVENUE T ) FLORIDA
MIAMI FL 33130 MIAMI FL 33130 ALLM_V\SSEE
Suite, Apt. #, elc. Suite, Apl. #. etc. MOORE CR2E003 (4/04)
City & State City & State 4. FEI Number Applied For
65-1122612 Mot Applicable
an Couniry ap Country 5. Cerlificate of Status Desired O ?i';’esqﬁfgéﬁma'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- T - NEME -
TANEN; JEFFREY S ESQUIRE -

- GOLDSTEIN, TANEN & TRENCH, P.A

- -— ——-|~-Sirast-Address. (R.O..Box My m“w is. I\ot.'\ coptable)

2 SOUTH BISCAYNE BOULEVARD, SUITE 3250
MIAMI FL 33131

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth,

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title d applicable. DATE
9. Capital Contributions $0.00 10. Amount of Capital Contributions
as Shown cn record. : in FLORIDA to 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.
12. GENERAL PARTNER {INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PO1000071776 STREET ADORESS
NAME ALNICA REAL ESTATE VENTURES, INC.
STREET ADURESS | 1492 S. MIAMI AVENUE CTY-5T-7P _ ToSED
Gnv-SZP |MIAMI FL 33130 A n N IRl S :: :.’_ ‘—'f'" e
DOCUMENT # N ST e N A i NN S Pt
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-ST-ZIF
[T oocuvenr STREET ADDRESS
NAME
STREET ADCRESS = ; CITY-ST 2P _ -
GITY-ST-2P e _ _
DOGUMENT # STREEF ADDRESS
NAME
STREET ADDRESS
CITY-57- 2P
we| CITY-ST-ZIP
@
W DoguMENT #
T STREET ADDRESS
s b NAME
8 STREET ADDRESS
T CITY-ST-2IP
5] ciy-st-ae :
W pocumen
o A STREET ADDRESS
< NAME ™%
| STREET ABRISS S
CITY-ST-2IP ™ e

14, | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(1, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accuratg and that my signature shall have the sarme legat effect as if made under oath; that | am a General Pariner of the limited partnership or

{-lo-ou  (305) 357-26)0

the receiver or ruslee empowered 10 execute 1S report as required by Chapter 620, Florida Spatut
Wicuer GoeSehe ///
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEKAL PARTNER

Date Daylwmé Phone #




