STAPLE CHECK HEREL

N,

2004 LIMITED PARTNERSHIP ANNUAL REPORY -
Due By:May 1, 2004

FILED
2004 MAY | | AM 8:56

DOCUMENT # A01000001706

1. Enlity Name

ABRIKA, LLLP |

DIVLION OF CORPORATIONS

Principal Place of Business Mailing Address i ALLAHASSEE’ FLORIDA
13800 NW 2ND STREET 13800 NW 2ND STREET ) N

SUITE 190 * SUITE 190
SUNRISE, FL 33325 SUNRISE, FL. 33325

Suite, Apt. #, etc. , Suile, Apt. #, etc. 04302004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

01-0628621 Mot Applicable
Zi Country Zp Country 5. Certiicate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

ACRAC, INC.
3320 FAIRFIELD LANE Sireel Address (P.O. Box Number is Not Acceplable)

WESTON, FL 3331

City l Zip Code
, FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
‘the obligations cf registered agent

K}
SIGNATURE

Signature, typed or prinigd narge of registelpd agen! and title if applicabie. DATE
9. Capital Contribution /] 10. Amount of Capitai Cglatribuii
as Shown on record. é" »Egg-oo in FLORIDA Io dates Um Ow
i
i

A GENERAL PARTNER THAT 1S 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 # AQ1000001705

HAME ACFP, LLLP STREET ADDRESS

STREETADDRESS | 3320 FAIRFIELD LANE OITY-5T-2IP

CITY-ST-ZIP WESTON, FL 3331 st e

T I LI I S e e
ST oS 05/11/04~-D1035—021 #2275, 25
STREET ADDRESS

Ty -5T-2P aiv-st-2e

Eg;ﬁ“m ! STREET ADDRESS

STREET ADDRESS

CITY- ST 21P einy-sT-2k

DOCUMEMT #

NAME STREET ADDRESS

STREET ADDAESS R

CITY-5T-2P on-st-2p

OOCUMENT # STREET ADDRESS

NAME

STREET ADORESS

CIfY_ST-2P GiTy-S1-21

OOCUMENT #

HAME STREET ADBRESS

STREET ADDRESS

CiTY ST 7P /‘] - ST-2p

14. | hereby cerlify thal thi igformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further carify thal the information

indicated on this repdrt ig true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or truste: epwered to exepmd this replas required by Chapter 620, Florida Statutes
SIGNATURE: ‘L‘ ~ (l

SIGNATURE AND TYPED}R PR’INTED NAME OF SIGNING GENERAL PAHTN aytma Prarne 4

mienber 8¢ [Pritg 5/’U£H, u},«)c Generadt—~artner

ra Vo YlsrIiwl



