2004 LIMITED PARTNERSHIP ANNUAL REPORT,

\ Due By May 1, 2004

s ias |

1. Entity Name

DOCUMENT # A02000001051
SHOGCHET FAMILY LIMITED PARTNERSHIP

Principa! Place of Business

575 HIBISCUS LANE
MIAMI, FL 33137

Maliing Address

575 HIBISCUS LANE
MIAMI, FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. 4, etc.

P

R

02032004 Cng-LP CR2E003 (10/03)
City & State ) City & Slate 4. FEl Number Applied For
) 11-3655147 Not Applicable
Zip 7| Connwy I - ) Country * "5 Corlifivatn of Statie Desred 138,75 Additoral
§. Certificale of Status Desired O Far Fequired
6. Name and Address of Gurrent Regisiered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE, DAVID R T g% BﬁN T— bgi
6400 N. ANDREWS AVENUE, SUITE 320 o NTDEr 13 2]
BT LALDERDA L N 00 he fa roward Bivd., Ste. 700
% Ft. Lauderdale FL |§“§°§‘E‘jl

the obligations of registered agent.

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE :
- Sgrate, typed or printed neme ol regitered agenl and litle i apdicabie. DATE
5. Capital Contribulions g ,. - 10. Amount of Capitat Contributions
as Snown on record: $25-000-00 in FLORIDA 10 data, Y\
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘_I;I\[E ITH THISIQHFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must ba-filedificl Fhhd R be drtha. =

12, GENERAL PARTNER INFORMATION 13, N BRI L e L R
DOCUMENT ¢ . STREET ADDRESS
NAME SHOCHET, SUZANNE
STREET ADDRESS | 575 HIBISCUS LANE CITY-$1-21
CI¥Y-ST-2P MIAMIFL 33137
DOCUMENS ¢ STREET ADDRESS
NAME
ngn ADDFESS CTY-ST-2P ASOamSads01 3
e f . i e el S T e T80T« | —
DBCUMENT / * STREET ADDFESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-S7-2IP
DOCURVENT # STREET ADDRESS
NAME
STREET ADORESS
Ial:.i - CITY-S1-2
= CITY-ST- 2} s
< [ vocuvent s '
bl "o STREET ADDRESS
8 NAME _ | FR
STREET $S
5 T m CIY-§T-7P
E CITY-81- Zl‘I> 8 - __ n
S| Dot )Ll STREET AIDPESS
5 NAME
STREET ADDRESS ’ <
CImY-5T-21P
- CITY-ST. 2P
i,'.m. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stawtes. | further cerfify that the information
 indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
\“t’ the teceiver or rusles empowered 1o exacute this repon as required by Chapter 620, Florida Statutes
SIGNATURE: ' :
I_ i [~ sien, AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Oste 4 ~/- 13 Caylime Prione+ 5,75 <4 77 &, ‘/ﬂ ?2.

SwuzhArre SHolhe]



