o«

o

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 - Apr 13, 2004 08:00 AM

o

DOCUMENT # A02000000309 Secretary of State
1. Entily Name
FIVE PARTNERS, LTD.
Principal Place of Business Mailing Address
313 65TH TRAIL NORTH 313 65TH TRAIL NORTH
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
RS s LR AR
Sulte, Apt &, etc- Sute. At ete. 02182004  ChgiP CR2E003 (10/03)
City & State City & State 4. FEINumber O~ DSST 578 Applied For
SEPIER-EOR- Mot Anplicable
Zp Couniry =0 Gountry 5. Certificate of Status Desired ggegfq ddltionat
&. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
LOGAN, MURRAY D
313 85TH TRAIL NORTH Street Address {F. 0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33413
City FL I Zip Cods

B. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, ar both, In the State of Florida, | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE —
Sigrature, lypod or ponted nama af cegizlercd agant and fitle ¥ applicalie. DATE

8. Capitat Contributions 10. Armount of Capital Contributions

a8 Shown onrecord, 982 1,750.00 nFLORDA Lo date. £33 1 5o
i

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.

STAPLE CHECK HERE

12. : GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BODUMENT # PO2000013750
ETREET ADBRESS
KAME FIVE PARTMERS MANAGEMENT, INC.
SHREET ADDAESS | 313 85TH TRAIL NORTH R -ST-TF
GIv-ST-2F | WEST PALM BEACH, FL 33413 LOana0t 19727 i
B . =, :_ ]'-
:ﬁﬁsﬂﬁfm * STREET ADBRESS 34/20,04 -80002-005 535,80
SEATEY ADDRZSS .
GHFY -5T- 2P ’
BOCLMERT # STREFT ADDRESS
BEME
STALET ABORESS T 551
Y-S 2P s
DOCUMERT # STPEET ADDRESS
HAME
STREET ABGRESS CITY-ET. 17
GIFY-ST-2P ’
DOCUMENT # SIREET ADDAESS
NAME
STRLET ADGRESS CifY-831-2P
CEY-§T- 20 )
DOCUMENT # SURCEY ADDRESS
NAREE
STREET ADDRESS GITY-5T- 1P
ony-57- 7P =

14, | hereby certify that the Information s
indicated on this report is true an:
the receiver of frustee empower,

ipa with this Eling Coes not gualify for the exemption siated in Seclion 118.07(3)(), Florida Staiutes. 1 lurther certify that the information
Couraty and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the lirmited parinership or
o execufs this repor? as required by Chapier 620, Fiorida Statutes

SIGNATURE:

Dowes Sotea '-l!‘\{f:"l St |- B L-33YE

SWRATURE AND TYFED OR PRINTED NARE OF SIGMNG GERERAL PARTRER Liayrine Phaona #

x 1y —— -




