3004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
' DUE BY MAY 1, 2004 FILED

1. Emty Namg i Secretary of State
GELBER FAMILY LIMITED PARTNERSHIP
Principat Place of Business ' W Wr'ﬂading Addréss
275 SOLAND PRADO 275 SOLANGC PRADO
CORAL GABLES FL 33156 CORAlL GABLES FL 33156
i e || ET
Suite, Apt. ¥, elo. — Suite, Apt # sic MOORE CR2E003 {11/03)
Cily 8 Stata City & State ,' 4. FEI Number Applied For
03-0396880 Not Appheable
Zp Country Be ) County 5. Cerlicate of Status Desired 0 ?;ESG .j;es qgf:é“"”a]
6. Name and Address of Cuin:én; Registered Agent 7. Name and Address of New Hegis!emd Agemt A
Name
géSCSHEEjECUHhﬁERiﬁ%ig SUTIE 1101 Streat Address (P.O. Box Number is Not Accep_téble) -. -
CORAL GABLES FL 33134 :
City - FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office o regrstered agent. or both, in the State of Florida, [ am familiar with, and accept
the gbligations of registerad agent.

SIGNATURE _ . - RO
Sigrature, lysed of grntad nama of regrstecad au;enland e applv:,atm o oo . e - BATE L .l
9. Capital Contributions $1,010,000.00 10. Arnountt of Capital Contnbuﬂcns 11. MAKE CHECK PAYAfLE YO FL. DEPT. OF STATE
as Shown on record. _ in FLORIDA to dateodf |, 010, 0L 0 - OD * SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNEF! 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 he filed io change a general partner.
12. GENERAL PARTNER INFORMATION ] 13.  ADDRESS CHANGES ONLY ,,:
DOCUMENT #
STRECT ADDRESS
NAME GELBER, EDWARD C M.D. _
STRELT ADDRESS | 27 LANG PRADO
550 Ty I UDUDDBEI 2834
CITY-ST- 2P CORAL GABLES FL 331588 ] ) L 7O AOA 0T 1 TR 9T
DOCUMINT# STREE! ADDRESS
HAME -
STAFET ADORESS
OUTY-ST- 29
TITY-5T-2
l_ GGCE’”EW STREET ADDRESS
MEANE .
STREET ADDRESS
CHY-ST-29
Y -S1-21 .
DOGUMENT ¢ STREET ADBRESS
HAME _ -
STREET ADDRESS
GUTY-ST- 2P
W m-s1-2P J—
]
b STRECT AODRESS
w b NAME _
D1 srmeer sooness
i CTY-5T-2P
51 owe-st-np _ . _
w
§ zg::;mm d STREET ADORESS
&0} sert anoness -
GiTY-§7- 2P
CITY 51 2P B B B

14. 1 hereby certify that the information supplied mth t?n
indicated on this report is trye and accurate and tha
the recever or trustee emphwape

nng doﬂs not quahfy for the exemption sialed in Saction 119.07(3){i). Florida Statutes. | further carhify that the mfurmanon
signature shail have the same legal effect as if made under cath: that | am a General Partner of the limited pamwshlp ar
t as required by Chapler 820, Florida Statutes

V)—" 02/03 [0t 2v5/661- (485

UF SIGNTNG GENERAL PARTNER / Cala Day!ma Phone *

SIGNATURE:

SIINATURE AND‘E’YPW PAINTED NA



