STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 FILED
DOCUMENT # A01000001347 Apl‘ 19, 2004 08:00 AM
1. Entity Nasme — Secretary of State
CAROL R. OWEN FAMILY LTD. PARTNERSHIP LLLP
Prncipat Place of Business Maiing Address
519 PALM DRIVE 518 PALM DRIVE
HALLANDALE FL 33009 ’ HALL ANDALE £t 33008
i s ARGV
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2EQ03 (11/03)
City & State City & Stata &, FEl Numbet Apped For
22-3850031 Not Applicable
Zip Country Zp Countsy 5. Certiticate of Status Desired O gg'gsqlﬁf:ém“al
§. Nama and Address of Current Regisiared Agent 7. Name and Address of New Registered Agent
Name
g‘}gEP,\kL%Aggg;\fE Siroet Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33008
City FL I Zip Code

8. The above narmed entlly submits this sialement for the purpose of changmg its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . = -

Signatire, typed or arineed nama of sagsiered agens and e 1If applicable. ) DATE e
#. Capitat Contributions 10. Amaunt of Capital Contributions 11, MAKE BHEGK PﬂYﬁBLETD FL. DEPT. OF STATE:
&s Shown an tecord. $2,300,000.00 in FLORIDA to date. 7? 2  Bl5,5060 " s nrueast SIDE FOR FEE IRFORMATION
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 o change a general pariner.

12. GENERAL PARTNER INFORMATION __ l 13. ADDRESE CHANGES ONLY
DOCUMERT £

5 DRESS
WAME OWEN, CARCL B REETAD
STREEY ADDRESS {513 PALM DRIVE
oT-STTP {HALLANDALE FL 33009 bpe-ST- 22 . Moao00i21511

[ R o S 25 ] “'f.?bUUD"U.i.c -C?L.U( ;.;5

DOCUMENT ¥ STREEY ADORESS
NAME
STRELT ADDRESS -
Y -53-2P e
DOCUMENT ¥ STREETAD
NAME :
STREET ADBRESS
P R omr-stoze
EOGUMENT 4 STRIET ADDRESS
HAME
SYREEY ADDRESS
TSI IP CITY-37. 2P
DOCUMENT # STAEET ADDAESS
NAME
STREET ADDRESS .
Y51 CITY-57-2F
BOCUMEN] #

STATET ARORESS
HAME
STAEET ATDRESS .
EITY-SF- 2P Ciny-ST-4

14. | hereby certily that the informalion supplied with this filing does not gualify for the axem tmn stated in Section 119.07(3)), Florida Statutes. it further cerdily that the infermation
indgicated on tis report is rue ang accurais and that my slgrature shall have the sams e al effect as if made under oath; that I am a General Partner of the [knited partnership or

the receiver of tustee empowered to execute thj ;?on as rpguired by Chapter 820, Fiorsda Statules
SlGNATURE a’/w“'/ Q&% 3- 3 [ "/’?’ﬂﬁ#ﬂ?xr

IGNATURE AND TYPED OB PRINTED NAME O SIGHNG GENERAL PARTNER Py o B

L8



