200 ITED PARTNERSHIP ANNUAL REPORT
u ‘Due By September 8, 2004

STAPLE CHECK HERE

DOCUMENT # A01592
4. Entity Name Fg
GOLDEN APPLE COMPANY, LTD. L E D
i
: ! N
Principal Place of Susiness Mailing Address . Zﬂﬂa] J UN - 8 3
25 N, PINEAPPLE AVE. i 25 N. PINEAPPLE AVE. E 22
SARASOTA, FL 34236 , SARASOTA, L 34236 C ARY oF
‘ ,ﬂ T,
‘ !
s TR HII|I\IIIHII|IIHII|Ilﬂl\Illlllllllllllillllll 1I|| b=
Suite, Apt. #, elc. ,‘ Suite, Apt. #, etc. 06012064 Chg-LP CR2E003 (10/03)
City & State i City & State ’ 4, FE| Number Appted For
4 i 59-1374385 ] Not Applicable
Zip T Counsy zip Country e care of Status Desied T l;$eae -Iifq tﬁrdecguona;
‘ 6. Name and Address of Cur;:lt Registered Agent = T 7 Name ll'ld Address of New Reg;stered Agent
Name

TUROFF, ROBERT E - :
25 NORTH PINEAPPLE AVENUE Street Address (P.0. Box Number is Not Acceptabie)
SARASOTA, FL 34236

]

City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regll red agant.

SIGNATURE

Signaiure, yp"d uf panted Azerie of segistered agent and e § asplicatle. DATE

9. Capital Contributions * 10. Amount of Cagital Contributions
a3 Shown on record, , $100,000.00 in FLORIDA 1o 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 ths form; an amendment must be filed to change a general pariner.

12. j GENERAL PARTNER INFORMATICN 13. ADDRESS CRANGES ONLY
DOSUMENT i STREET ADDRESS

SIHED R
HAME TUROFF, ROBERT E

STREETADNAZSS | 26 N. PINEAPPLE AVENLUE

_ fif-51-20
Uir-sI-2P | SARASOTA, FL 34236 e

HAME THREE ARTS PRODUCTION O AL e (D i, ot
STREE AODRE3S | 25 N PINEAPPLE AVENUE R ol e =

ootwnts | 370319 ¢ lsmﬁ-,mmss - e ] ?!::340 = =

e Y5120
(CITY-5T-2P SARASOTA, FL
DN £ ] e — L - = . - T S ot oo
v STREET ADDRESS.
NAME
SREET ADURESS | oTY-57- 2P
CITY-57-2P ) s
CUMENT £ i
STREET ADDRESS
NAME
STAEET ADDRESS S ——
CIT-ST-2P " e
CUMENT ;
pozu : STREET ADDRESS
NAME .
SIREET ADDRESS CiTy-5T.7
CITY+ST- 2P - e
DOCUMENT # o
‘ STREET ADDRESS
NV, i
SIAELT ABDAESS ‘ CiTY-57-79
TV AT-ZP / T

14. i hereby cerliiy ¥
indicated on thisfeport |
the recaiver or lylstes,

£ the infgefhation supplied with this filing does rot qualify for the exemption siaied in aﬂc“cn 119.07{3Xi), Forida Statutes. | further ceriify thal the informalion
i & and that my blgnatu'e shalt have the same legal effiect as if made urder aath; that | am a General Parner of 1Re limited partnership or
efule thiggaport as required by Chapter 620, Flonda Stawies

SIGNATURE: %50:/ £, JarsfF 6rfoy 59 -346 -2 0

/ SIGNATURE AND TYPELYOR PRINTED NANE OF SIGNING GENERAL PARTNER Deta Daytamie Phora %




