STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A02018

1. Entity Name

WAREHOUSE ASSOCIATES, LIMITED

Principal Place of Busingss

100 LAKESHORE DRIVE, APT. 556
NORTH PALM BEACH FL 33408

Mahing Address

100 LAKESHORE DRIVE, APT. 556
NORTH PALM BEACH FL 33408

B

FILED

“Feb 03, 2004 08:00 AM
Secretary of State

“ Pnnmpal Flace ! Busmes{;‘ > Mailmg hdress HII‘I ‘ H ||‘I| Hlll I‘ II II Ill“ || I“ IM“I““'
Suite, Apl. #, et Sute, Apt #, etc MOORE CR2EC03 (11/03)
City & State ] Cny & State 4. FEI Nurnber ADD”é‘d"F—O'I"
59-1475188 ot Applicable

! i it

ap Country Zip Country 5. Certificate of Status Desired R{ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?&)OEEI?EAS)?{%F%OSSSE I,_A.PT 556 Straet Address (P.O. Box- Number is N(.:-t Acceptable)
NORTH PALM BEACH FL 33408 -

FL \ Zip Code

City

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am farniliar wath, and accept
the obligatons of registered agent.

SIGNATURE

Signalure, lypad or prinled name of regis'ered agent and hite £ applicable, DATE

9. Capita! Contributions $150,000.00 10. Amount of Capital Contnoutians 1. MAKE CHECK PAYABLE YO FL. DEPT. OF STATE

as Shown on record. in FLORIDA to date. / 'rbf 127 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY Mi!ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed {o change a general partner.

12 GENERAL PARTNER INFORMATION _ _ 13. ADDRESS CHANGES ONLY

DOCUMENT £ :
STREFT ADDRESS ;

HAME COOPERMAN, MONROE L |

= —
STREETADBRESS | 100 LAKESHORE DRIVE, APT. 556 LT -ST-2P
CITY-ST-2P NORTH PALM BEACH FL. 33408
- R R

DOCUMENT # L SRR LA S

o STAFET ADDRESS U 28/ 04-R0025-006 535,00

STREET ADBRESS CITY-57- TP

Cmy-51-2p ==

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-51-2IP

oY S1-2F .

DOCUMENT ¢ STREFT ADDRESS

NAME

STREET ADDRESS
CITY-ST- 2P

LI 67-29 o .

DOCUMENY # L STREET AGDRESS

NAME -

STREET ABDRE: CITY-57- 2P

CITY-51-2P o | | -

DOGUMENT # STREET ADDRESS

NAME = =

STREET ADDRESS CITY-ST-ZP

CiTY-S1-2F . - ==

14, | hereby certify that the information supplied with this liling dees not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. i further cenify thal the information
indicated ¢n this report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
the receiver or trustee empowared o execute this report as required by Chapter 620, Florida Statutes

Méfm MOt L. Lo Errrowmin/

SIGNATURE:

Ga/df/w;; 4. J»?Ju‘%ffg{ )

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTMER Daytrne Pliong #



