2004 LIMITED PARTNERSHIP ANNUAL-REPORT

Due By May 1, 2004

' DOCUMENT # A02000001736

] 1, Eraty Name

THE JOSEPH AND ESTELLE FINKEL FAMILY LIMITED
| PARTNERSHIP

TCE I T8

4910 PINEVIEW CIRCLE
} DELRAY BEACH, FL 33445

1 Hositess Maing Address

49170 PINEVIEW CIRCLE
DELRAY BEACH, FL 33445

2. Prwvnpal Place of Business

3. Maiing Address

FILED
May 04, 2004 08:00 AM
Secretary of State

L R

Sare Apl 4 atc

Sute Apt #_ elc

04222004  Chg-LP CR2EQ03 (10/03)
" City & Slae City & Stale 4. FEr Number Applied For
14-1858284 Not Appicable
Courtey Zip $8.75 addtianal

T Couniry

5. Certificate of Slatus Desired O

Fee Required

_ & name and Address of Cutrent Regisierea Agent

7. Name and Address of New Registered Agent

" FINKEL, JOSEPH
- 4910 PINEVIEW CIRCLE
DELRAY BEACH, FL 33445

Name

Street Address (P O Box Number is Not Acceptable)

Cey

FL ) Zip Code

SIGHNATURE

8. 1+ & above named anbty submits fris stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida | am familiar with, and accept
e obhgations of registerea agant

S Mare et v perien mart e O el e od age -t 870 ke o apphcable

CATE

‘ 9. Tamitzal Contnboations

SRR RS LY =T 0]

$5.918,085.40

n FLORIDA to gate

10. Amount of Capital Contritiutions

¥507570

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiITH THIS OFFICE.
NOTE: General Partners MAY NOT ke changed on the {orm; an amendmant must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
[0 UMENT #
STREET ADDRESS
HALE TRUST AGREEMENT OF JOSEPH FINKEL
JREETAGGRESS | 4910 PINEVIEW CIRCLE LR-sl-ap
PO ST 2f DELRAY BEACH, FL 33445
[ Ui STREET ADDRESS
© N TRUST AGREEMENT OF ESTELLE T. FINKEL
j RETALDRESS | 4910 PINEVIEW CIRCLE CITY-S1. 219
b w2 DELRAY BEACH, FL 33445
s I
j | j_sMr'- f F STREET AGURES>
EURETTADDAESS
i aiy-si-ap
Ty =T JIP
t . R
LICUMER ¢ STAEET ADDRESS
NARE
AT ABIRE LS
. ) CITe-51- 2
MR
|
it CULENT
o STREET ADDRESS
. FEET AUGAE 5> -
i iy 57 JH e
| LACUENT 4 STREET ADDRESS
“JhNE
o TRIET SEDRETS
I A CiTY-S1-2IP
LTt OF
\
[

14. " nherely cerbdy thal the informabion supplied with this filing does not guahty for the exemplion stated in Section 119 07{3))), Flonda Statutes | furthec certily thal the safarmatar
nINCATRN an RS repoa 1S Irue and accurate and that my signature shall have the same legal effect as it mage under oath, thal | am a Gengral Pariner of the hmited parinership or

‘ne relaiver or trstee empowerad to execute this report as required by Crapter 620, Florida Statutes

|
%GNATUHE: {,'L’

DA WS

LTl T b

Cate Cayine Phzee ¥

AY
4
o

/ 3icnaTUl AKD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER



