STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A03000000064

1. Entity Narme -
i HANDLEMAN INVESTMENTS LLLP

' Principal Place of Busxness

, ling Address’
et BANK ONE NA—

~BANK-ONE; NA, -~ - = 2o L :
’ 3399 PGA BLVD.; SUITE 100. -+~ -, =~ -, 3399 PGA-BLVD.;-SUITE: 100v n
_EALM _EEE}_\CH GARDENS, IiL 33410 .' _ ) . PALN! I}FJ_ACH GARDENS FL-33410 -
s [ |[{|| II\IIIII\IIIIIIIIﬂlIIIIIIIIHIIIII T
Suite, Apl. #, etc. Suite, Apt. #, elc. 01212004 Chg-LP CR2E00E (10/03)
City & State City & State 4. FEI Number Applied For
76-0744835 Naot Applicable
Zip Country Zp Couniry 5. Certificats of Status Desired  * i) fese';g::\lfgb"a'
6. Name and Address of Current neglstored Agent 7. Name and Address of New Registered Agent
s i - _——— . E . - — | Name S e s - — e e o -
GOMOLL, GARY
BANK ONE, N.A. Street Address (P.O. Box Number is Not Acceptable)

31399 PGA BLVD,, SUITE 100
PALM BEACH GARDENS, FL 33410
;i City ‘ FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regnstared agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registerad agent.

SIGNATURE'

Sigriture, typed o printed name of registered agent and tide if ppphcatle. o : " i B i DATE
; - -

.8, Capltal Conmbutlons PR {"10.. Ambunt of Capital Contributions
@5 Shibwn on record.” $24’000-000-00

e Stoun on . INFRLORADAL ATy, 490, 418.08 $526.25

. ... .. AGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
"7 NOTE: General Partnars MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. T ADDRESS CHANGES ONLY
oocuMeNTd | LO3000000302 AR S
e e STREET ADDRESS |.  ©

NAME S JHLILLG o ‘

STREETACORESS | 3398 PGA BLVD., SUITE 100 CITY-51-27P

CifY-ST-2IP PALM BEACH GARDENS, FL 33410

DOCUMENT ¢ 2T i E.; s} Fl o R s | s T

STREET ADDRESS o o J et S

NAME [ AT = U S ._&at;’;E‘LS...lllJ—.
STREET ADORESS -

CITY-5T-2P e

GOCUMENT #

STREET ADORESS

NAME
~STIETADORESS | = o oS e - PPN —m—— s - e - -
CITY-SI-2P oirv-s-

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS ST.2P

CifY-§1-2P orey-St-

DOCUMERT # STREET ADDRESS

NAME

STREET ADORESS TSI

CIv-St-2Ip arv-st-

DOCURENT # STREET ADDRESS

NAME

STREST ADORESS -

ey, ST-2P ‘

14. T heraby cartify that the information suppliec with this (iling does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutss. | turther certily that the inlormation
indicated on this report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustea empowered to execute this report as required by Chapter 620, Florida Statutes 1

Dais Daytane Phore #

SIGNATURE:

GARY WAYNE GOMOLL



