STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUEBYMAY 11,2004 = _ FILED

DOCUMENT # A02000000268,. ™ Mar 24, 2004 08:00 AM
1. Entty Name Secretary of State
THE MASHIACH INVESTMENTS LIMITED PARTNERSHIP
Principal Place of Business ) Mailiné A‘dd-reussl.
1177 S.E. THIRD AVENUE 1177 S.E. THIRD AVENUE
FT. LAUDERDALE FL 333186 FT. LAUDERDALE FL 33316
srassermams——wwsomss ([N WIIWRIERON
Suite, Apt. #, elo .' Suite, Apt. #, etc. N - ' MOORE CR2E003 (11/03)
City & § | Cily & st ' 4. FEI Numb Apptied For
ity & State ity & State umber 04-3620222 lﬁi:);z;hfari
Zp Counlry Zp Country 5. Certificate of Status Desired O ?eael?ﬁ,g: :It:!;itional
5. Name and Address of Current Hegjstered Agent ' B 7. Name and Address of New Registered Agent :

Narne

\‘Ih{iﬁ;gl-ésé J%EERRIE\A\?E[E\]%%. Street Address (P.O. Box Number is Nat Accep:abie:j .
FT. LAUDERDALE FL 33316 — :

Tty ' 7FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famuliar with, andracce-g
the chligations of registered agent. . -

SIGNATURE A . . S
Sugratuce, typad o anaed nams of regeiarod agent and we f applicable 5 . e e BaTE - L
9. Capital Centributions $5.000.00 10, Amount of Capital Contributions 11. MAKE CHEGK PAYABLE le FL. DEPT. OF STA4:
as Shown on record, At in FLORIDA to cale, - SEE REVERSE SIDE FOR FEE INFORMATION

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 tiled 1o change a general partner.

P GENERAL PARTHNER (NFOFMATION = ADDRESS GHANGES ONLY R
DOCUMENT #
STREET ADDRESS
NAME MASHIACH, BONNIE C .
STREEY ADDRESS | 1177 S.E. THIRD AVENUE .
cov-5T-7¢  |FT. LAUDERDALE FL 33318 N ) .
DOCUMENT # STREET ADDRESS
v _Upooaones4ss -
STREET ADDRESS 24 /04-3003;
omy-St-2p 03/24/04-30032-624 141.25

oiry-§v- 2P '
DOCLIMENT # STREET ADDRESS
NAML _ -
STREET ADDRESS CITY-§1-21P
CITY-ST- 217 e ]

IMENT #
DOCUMEN I STREET ADBRESS
NAME : - : -7
STREET ADDRESS
Py, CITY-ST- 2P .
DOCUMENT 4 STREET ADORESS
NAME —
STREET ADDRESS Cony-ST-2P
GImY-5T-21P
DOCUMENT # STREET ADDRESS
HAME .
STREET ADDRESS CITY-ST-2P
CITY-ST- 2P o ’ .

14. | hereby certify that the information: supplied with this filing does nat qualify for the exemption stated in Section 112,07(3X7), Florida Statutes. | fyriher certfy thas the Infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made pnder cath, that | am a General Pariner of the limited partnarship <

the receivar or rusise empowered o execute this report as required by Chapter 620, Flonda Statutes
2 //ﬁ/b & ipl-8&3)1TL

SIGNATURE: AL o [ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [ Dale Dayume Phone &




