2004 LIMITED PARTNERSHIP ANNUAL REPORT
s g Due By May 1, 2004

DOCUMENT # A01000001095

1. Entity Name

PALMETTO PARK |, LTD.

Principal Place of Business

150 E. PALMETTO PARK ROAD, #4071
BOCA RATON, FL 33432

Mailing Address

150 E. PALMETTO PARK ROAD, #4071
BOCA RATON, FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

T
—Y

04202004 Chg-LP
City & State City & State 4. FEI Number Applied For
65-1134095 Not Applicable
Zp ! Gountry Zip Country $8.75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

SIMIGRAN, KENNETH H
150 E. PALMETTO PARK ROAD, #401
BOCA RATON, FL 33432

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

Zip Code

iy FL

8. The above named enfity/gubmits this s
the cbligations of sigrad agent,

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, wp& ar pn‘mﬂfnam\oi rﬁis[sfsu agant and title if applicabia. DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

_$460)).) 000.00 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
BOGUMENT/ | PG1000078575 STREET ADDFESS 1 EITO | b Ly ¥
NAME WC PALMETTO PARK INC BOCA RATON, FL 33432
STREET ADDRESS | 150 E, PALMETTO PARK ROAD, #401 CIFY-ST-2P
CITY-51-2iP BOCA RATON, FL 33432
DOCUMENT ¢ ;
STREET ATIDRESS
NAME
STREET ADDRESS CTv-Sr.2P —
cmv-St-2ip - BOON3E1 El—l—‘:l:ir::f .
DOCUMENT # Do T =002 T #5351t
STREET ADDRESS
NAME
STREET ADDRESS
a-STTp CITY-ST-2IP
DOCUMENT £
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-21p CITY-§T-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS ' v
CITY-ST-27IP CiTY-sT-2¢
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITV-ST-'Z.’:‘,J CITY-ST-ZP

14. | heféby certify that the:information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indiated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerted 1 executa this r required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATUHE AND Y7PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dato Daytime Phona #
Fiblls shuthidy




