STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A02000000734 - Fi '::E?}F e
L e SERE i orpon ATIONS
SILVERSTEIN FAMILY LIMITED PARTNERSHIP 2002, . RtV
Lo OL MAR -3 PM 3: 12
Principat Place of Businass Mailing Address '
5111 QCEAN 8LVD,, SUITEC 5111 OCCEAN BLVD., SUITEC
SARASOTA FL 34242 SARASOTA FL 34242
e s I
Suite, Apt. #, etc. Suile, Apt. #, etc. MOGRE CR2E003 (11/03)
Cily & Ztate City & State 4. FEI Numbar Applied For
-.«f - O-] 35%‘1 Not Applicable
Zip‘ Cauntry ap Country 5. Cerlmcale of Status Desired O ?eae ;’Sq&?:ém"al
6. Name and Address of Current Registered Agent 7. Name a'md Address of New Registered Agent
Name !
85’378&%‘3 ?\?S&E”.FL EESTOAL Street Address (P.Q. Box Nu:mber is Not Acceptable)
2033 MAIN STREET, SUITE 600 :
SARASOTA FL 34237 )
City ' FL Zip Code

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

SIGNATURE !
Signatura, typad or pnniad name et registered agsnt and tits f applicablg, ‘ DATE
9. Capital Contributions $1.000,000.00 10. Amount of Capital Contributions ! y ! i
as Shown on record. : in FLORIDA to date. | . SEE REVERSE S{DE'FORFEE’ ‘iNFOﬂMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AN:D ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ! ADDRESS CHANGES ONLY
BOCUMENT # STREET ADDRESS |
NAME SILVERSTEIN, BARRY i
STREET ADDRESS | 5111 QCEAN BLVD,, SUITE C CITY-5T- 7P '
GITY-ST-7iP SARASOTA FL 34242 N o ¥ i L T 0 a5 Lo B 38 e P |
pro— - —l___ll L] CII_!JI_I[‘_:_’T'_’—T
o STREET ADDRESS 33/ l 1 NE--01035--008  ##526.25
STREET ADDRESS CITY-ST- 2P
CITY-ST-ZIP o
DOCUMENT # ‘
STREET ADDRESS
NAME I
STREET ADORESS — - ) S )
CITY-ST-2IP oSTep i
1
DoCcu! .
MENT # STREET ADDRESS .
NAME i
STREEY ADDRESS ‘
i, CITY-5T-2P ‘
DOCUMENT 4
STREET ADDRESS
NAME \
STREET ADDRESS CTY-5T- 2P '
Ory-ST-g. ]
DOCUMENT #
: STREET ADGRESS
NAME .
STREET ADDRESS Y ‘
ity GITY-§T-21P

14, | hereby certify that the information supplied with this fling does not quaiify for the exemption stated in Section 119 O? (3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and acgurate and ure 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 t s report as required by Chapter 620, Florida Statutes

’BF\Q.Q.\IQL\LL&DS&QJ@ Q]x@ ‘0

SIGNATURE:

SIGNAWHWPED OR PRINTED NAME OF SIGNING GEKERAL PARTNER Date Daytime Phane #




