STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
_ DUE BY SEPTEMBER 8, 2004

DOCUMENT # A02000001087

1. Entity Name

THE EYEWEAR PLAN, LTD.

Principal Place of Business Mailing Address

200 SQOUTH BISCAYNE BLVD., SUITE 2500
MIAMI FL 33131

5700 N.W. BROKEN SOUND PARKWAY, SUITH
BOCA RATON FL 334B7

FILED

Sep 17,2004 08:00 AM
Secretary of State

At

l

i

2. Principat Place of Business ' T -M_afri_ﬁg_Address
Suite, Apt. #, etc. L ' Suile, Apt, #, stc. MOORE CRZECO3 {4/04)
City & State . ) Cily & State 4. FE! Number Applied Far
o 33-1017706 Not Applicable
7 Count Zi Count iti
P untry w untry 5. Certificate of Status Desired I fg'ggql‘j}i%manal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAKALO, JAY M
200 SOUTH BISCAYNE BLVD., SUITE 2500
MIAMI FL 33131

Street Address {P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

8. The above named entity submits this stalement far the purpose of chianging tts registered office or registered agent, or boih,

in the State of Flonda. | am familiar with, and accept the obligations of registered agent.

SIGNATURE . — -
Signature, lyped or prnted name of registeract agent and Litle ¥ applicable . L. DATE
9. Capital Contributions N $1,000.00 10. Amount of Capital Contributions
as Shown on record. it in FLORIDA to date. oeo.qo

11. FILE NOW?1!i Dupe by September 8, 20041
See Block 11 instructions far fee info. i

__ first notice was not received, check box

—.. -and da net include $308 late fee. ¢

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.

12. GENERAL PARTNER INFORMATION 12. ADDRESS CHANGES ONLY
SOCUMENTF | PO2000085272 o
STREET ADORESS
NAME THE EYEWEAR PLAN GP, INC.
STREET ADDRESS [ 6700 N.W. BROKEN SOUND PARKWAY, SUITE 202 CIFY-§T-2IP
CiTY-ST-21P BOCA RATON FL 33487
DOCUMENT # 3119‘0 N0 ?23%2
STREET ADDRESS e

NAME 0817/ B4-B0002-009 141,75
STREET ADDAESS .
CAY-ST-2P GInY-3T-
DOCUMENT # STREET ADDAESS
HAME
STREET ADORESS S
CITY-ST-ZP e
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

TY-57-
CITY-ST-2P ate-st-ap
COCUMENT # STACET ADDRESS
NAME
STREEY ADDRESS
pig CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

TY.5T.
PN GIFY-5T-21P

14, | hereby cerlify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information

Indicated on this report is true and accurate an
the receiver or trustee empowerad {o execut

SIGNATURE:

ort as require

at my signatura shall have the same legal effect as if made under oath; that | am a General Partner of the limited parnnership or

y 1 620, Flop#h Statutes
ﬁ% LS sgist

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ~ °

Date

Daytime Prone #



