STAPLE CHECK HERE

&

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Mar 1_0, 2004 08:00 AM

Due By May 1, 2004

' e ‘Secretary of State ™
DOCUMENT # A02000000398 TR Y
1. Entity Name o ¥
STEADMAN FAMILY PARTNERS, LTD.
Principal Place of Business- ! Mailing Adc;re:s
BOO WEST 42ND STREET, APT. 2A 800 WEST 42ND STREET, APT, 2A
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
T w7 | {0 ROR AT N EA RN
Suite. Apt. #. e Sute. Al & ete | 02232006  chglp CR2EO0Z {10/03)
City & State ' City 8 State ' [ 4. FEl Number T Applied For
sl s . — ez 03-0427797 _ . .. . Not Apgiicatle
o Courtry Zip Country 5. Certificate of Status Desired (| ?g'gi l';f:;“"”a' ]
6. Name and Address of Current Registered Agent T, Name_ a;ﬁd Adir_e_ss of ﬂe,\g,ﬁslered Agent =
Name
WIENER, MARVIN | S AN " L
2121 PONCE DE LEON BLVD., SUITE 900 Slreet Address (P.O. Box Number is Nol Acceptzble)
CORAL GABLES, FL 33134 = - =
Cly ) = ) = - . ] #_—_ FL \ Zip Code : A

8. The abowve named entity submits this statement for the purpose of changing ils registered office or registered agant, ar both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent,

SIGNATURE B B - B S a R -
Sgniturg lyped or p-nled neme of segiste:ed agen] and e if apploable. | .. - — Tz T
%, Capital Contribuons 10, Amount of Capital Contributions
as Shown on record. $1 7501 ,000.00 in FLORIDA to date. . JR——
i1t U - vl

& 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__gmeng_ment must be filed t&ghgggg_a general pariner,

12, "~ GENERAL PARINER INEGRMATIGN 13. . ADDRESS CHANGES ONLY -
DOCUMENT # '
3 P020000234839 SIRFET AGDRESS
NAME STEADMAN MANAGEMENT CORP. , . = . -
SIRLLTADDRLES | 800 WEST 42NMD STREET, APT. 2A ‘/ G -ST. 4P
oFvS-IF | MIAMEBEACH, FL 33140 , = UNOR0RnEseRs
5i(;l:h’|[ﬁi" STREET ADDRESS i]ﬁ.'."‘lﬁf"{]#“gr}[};g‘ﬂig SBS " 25
STRELS ADDRESS CITY- 51 2P 7—
GITY-ST- P S ; - -
UM
DOCUMINT § STREET ADDRESS
RAMC —
STREET AQLFESS
CiTY-S7- 2P
CITY-§1- 29 -
DUCUMENT # STRELT ADDAESS
MME oy =
STRLLT ADDRESS
CITY-35. 27
CiTY-57-2p B . e o meR - —
BDCUMINT £ STRELT ADORESS
NAME _ _
REE}
STRLE} ADDRESS CHY-5T. 21
CiY-5T. 20 o . - ~-
DOCUMENT # STRLET ADDRESS
HANIE . .
T
STREET ADDRESS cHiY-§7-21P
CITY-ST- 2P . L S [ e . am

14. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 partnarship or
the receiver or trustee erppowered 1o exeguts this report as teguired by Chapter 820, Flonda Stalutes

SIGNATURE: W&MW o é[&%/m{ Jory 674 82 (6

SIGNATURE AND TYPED QR PRINTED NAME QF SIGHING GENERAL PARTNER = w1z oo awe Daytime Prone #

Y

FPALIVE STe fDHav



