STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 21, 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT # A02000001395
1. Entily Name
BAUMAN FAMILY LIMITED PARTNERSHIP {i
Prncipal Place of Business Mailing Address
PO BOX 1003 PQ BOX 1003
WENDELE, MA 01379 WENDELL, MA 01379
T v e O A O
3
”"'x':‘m boew Suile. Apt. #.exc. 03152004  Chg-LP CR2E003 (10/03)
ity & Staie City & Siate 4. FEI Nunbigr Apilied For
01-0749612 Not Applicable
ap Country Zip Counlry 5. Certificate of Status Desired E/geaa.;sqaf:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUMAN, LUCIAN
5021 QAK HILL LANE - APT. 128 Sireet Address (P O, Box Number is Nol Accegtable)
DELRAY BEACH, FL 33484

City FL I Zip Code

8. The above named entily submits this slatement far the purpose oi changmg its registered office or reqistered agent, or bath. in the State of Florida | am tamiliar with, and accept
the cbligations of registered agent

SIGNATURE

SKInatuie. tyoed or printed name o regustered agen! and tie  eppicanle » AT L] o€

9. Capial Contribubions 10. Amount of Capital Conlributions
as Shown on record, $1401333-00 in FLORIDA to date. .ﬂ%ﬂw
B iye, 33% 00

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 13. ADDRESS CHANGES ONLY
DOGUMENT #
SIAEET ABDRESS
NAME BAUMAN, JEFFREY
SIREE! ADDRESS | 52 LOCKE HILL RCAD CiY-S$1- 2P
CITY-81- 2 WENDELL, MA (1379
DOCUMENT #
UMEN STREET ADDRESS
NAME flgm o e g )
STREEY ADURSS CIlY- S1- 2P ] 26 T BRR T 1§
oY ST P st 25 04~-800 11007 535,09
DOFUMENT #
SRk ACURESS
KAME
SIREST ADDRESS
Cirv-51 2P
Ciry-st ap
DOCUMEN] # STREET ADDRESS
NAME
STRAEET ADDAESS
1FY- 5121
CITY-S7-2P i
BOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
Ciit-S1- 7P
GIFY-51-2IP
OCUMENT # STREET ADDRESS
AME
[IREET ADDA
£S5 CHY ST-2P
v 512

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i}, Florida Statutes. | further certify that the information
mncdicated on Ihis report is trus and accurate and that my signalure shall have the same legal efiect as if made under calh: that | am a General Pariner of the fimited partnership or
the receivar or trustee empowered to exacute thus report as required by Chapter 620, Flonda Statutes

[ 98 -stuty—269

Dale Laylme Phona ¥

SIGNATURE:




