STAPLE CHECK HERE

2004 LIMiTED PARTNERSHIP ANNUAL REPORT

1 Due By May 1, 2004 L = ED
DOCUMENT # A02000001267 _
1. Entity Name . UlLi [_“'f i FE{ ! s 32
CLAIRE BREINER FAMILY PARTNERSHIP, LTD.
SECRETARY OF SIATE
Principal Place of Busingss Mailing Address ) EALLAHASu EE FLO 1 A
15473 STATHEARN DRIVE 15473 STATHEARN DRIVE
DELRAY BEACH, FL. 33446 DELRAY BEACH, FL 33446
~rasereEar tone 98 %merers tone ] INAVTRALHVTCA RO
Suin:a-, f\pl. #, ia_tc‘ h e Suite, Apl. #, elc. 04202004 Chg-LP CR2EO3 (10/03)

id State ; ity-& State 4. FEI Nuraer Applied For
b ray ‘Beach, FL ]fefray Beach, FL 16=1530119 Nel Apglicable
Hass Counlry 322'33 445 Cowntry 5. Cerlificate of Status Desied [ ';sggi Additonal

6. Nan.\e and Address of Currenlrnegtstered Agent _ 7. Name and Address of New Hegi;lered Agent

Name— ——— - -~ — - — I = ERS, & Ay

BREINER, CLAIRE

15473 STATHEARN DRIVE t Addrgss {P.O. Box Number.is Not Accaptable)
DELRAY BEACH, FL 33448 EEER G L fane

; Pelray Beach FL Ii‘ﬂ%"?fs

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of re?)ered agent.
Hi

SIGNATURE [L ALael W&ZM

Sign:;tﬁe. typed or printed name of regi;x’ere:rauem and titte if applicable, DATE

h
9. Capital Contributions® P 10. Amount ot Capital Contributions
“as Shown on fec'ord.i:’ 529-709‘:00 . in FLORIDA to date.

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.

Tz : GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 0 smeeraporess | 7 32 Greensward Lane
NAME BREINER, CLAIRE
STREETADDRESS | 15473 STATHEARN DRIVE i
2 GITY-ST-2IP
CITY-ST-ZIP DELRAY BEACH, FL 33446 Delray Beach ’ FL 33445
DOCUMENT # ‘ STREET ADORESS
e | Zoopapano oo
STREET ADORESS ! TR T R s A R
} CITY-51-2F DEAH0A04--01005--013  #%296. 55
CITY-ST-2P !
DOCUMENT ¢
STREET ADDRESS
NAME
. A i N . - . —_— .- U —— . - T
STREET ADEFESS — Gy -sT2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | -
oITY-5T-2P o
DOCUMENT # b STREET ADDRESS
NAME : 7\
STREET ADDRESS : /
) CITY-ST-21P
CITY-ST-ZP Y I
DOCUMENT # K . ’ K_/
‘ : STREET ADDRESS
oy L |
STREET ADRESS ot N s . :
O I CITY-ST-2P
CITY-ST-2IF ..., .. oot Lo

14. § hersby certity that'the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)), Fiorida Statutes. | further certify that the informatian
dicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a General Partner of the limited partnarship or
Khe raceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATUI;'iE:; | MWM Faleati

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAI, PARTNER Date Daytime Phane #




