2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

- DUE BY MAY 1, 2004

3

-DOCUMENT-# 402000000155
1. Entity Name

BRENNEN PARTNERSHIP, LTD.

Principal Place of Business

18239 S.E. FEDERAL HIGHWAY
TEQUESTA FL 33469

Mailing Address

18239 S.E. FEDERAL HIGHWAY
TEQUESTA FL 33469

2. Principal Place of Business 3. Mailing Address

il

[l

Al

Suite, Apl. #, etc.

—

STAPLE CHECK HERE

Suite; Apy # etc. MOORE CR2E003 (11/03)
City &/Stale City & State 4. FEI Number_ Applied For
*
;. AP-PLIED FOR Not Applicable
Zp Country op Country 5. Certificate of Status Desired (| ?g‘ggl_‘:?:;m’"a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

- DBRENNEN, EDMUND - - Ce
18239 S.E. FEDERAL HIGHWAY e

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

—— = ———

. TEQUESTA FL 33469 _

=" — ;iLE.D it ) . )
SECRETARY OF STAIE
l;gm HE CanpORATIONS

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida.  am familiar with, and accept

Signature, ypad of pnnted name of regisiered agent and fite if applicable.

9, Capital Contributions

as Shown on record. $3,000,000.00

in FLORIDA 1o date.

10. Amount of Capital Contributions

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 # ‘ STREET ADDRESS
NAME IBRENNEN, EDMUND
STREET ADDRESS | 18239 S.E. FEDERAL HIGHWAY —
< CITY-ST-21P FEUIOS 2 T4 55495
1TY-ST-ZI > —l [] -
Cry-sT-2F | TEQUESTA FL 33469 a2t ;-IH.,,, 4t F#525 .25
BOCUMENT # STREET AGDRESS SR
NAME PROHASKA, BRENDA B ~ -
~STREELADDRFSS. | 289 FORDHAM.PLACE T . RSV P = - e e e - -
GITY-ST-70P BRONX NY 10464
DOCUMENT ¥
STREET ADDRESS
NAME
CTRCET ADDRISS. [~ — - [ = e e e e e (;I-T'Y-ST —IP T - T T
CITY-ST-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-SE-ZiP
DOCUMENT #
STREET ADDRESS
NAME .
STRECT ADDAESS OTY-ST-2P
CTY-ST-2IP h
COCUMENT ¢
STREET ADDRESS
WAME
STREET ADRESS | I1Y-57-2P
Civ=57-21'%, g amv-sra

14. | heisby cerify that the information supplied with this filing does not qualify for the exemptlon'stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true 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 empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

57570y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Bae

Daytime Phone #




