2004 LIMI%’E'ﬁ PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

: DOCUMENT‘ # A03000000138

1. Entity Name

NEW BROAD STREET [,LTD., LLLP
I

It Sq\fﬂ'\‘.
g,r;cLORIDD.

Principal Place of Business

250 SOUTH PARK AVENUE, SUITE 630
WINTER PARK, FL 32789

Mailing Address

WINTER PARK, FL 32789

250 SOUTH PARK AVENUE, SUITE 630

AR AR AR

BATTAGLIA, W.P.
250 SOUTH PARK AVENUE, SUITE 630
WINTER PARK, FL® 32789

i

2. Principal Flace of Business 3. Mailing Address

Suite, Apl. #, et ite, Apt. #, etc.

ute. ApL #. el Suite, Apt. #, etc 04052004  Chg-LP GR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
42-1572949 Not Applicable
ap = Couniry Zip - Couniry - 5. Cerlificate of Staius Desired- 7] $815 A_dditicnal__“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

the obligations of regiélered agent.

SIGNATURE

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

DATE

Signalure, typed of prnted name ol registered agent and titte il applicable.

9. Capital Contributions
as Shown on record.

. $2.500.000-00 in FLORIDA (o dale

10. Amount of Capital Contributions

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.

STAPLE CHECK HERE

12, GENERAL FARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | LO300000341
3410 STREET ADDRESS
NAME EPIL NEW BROAD STREET GP, LLC
STREET ADORESS | 250 SOUTH PARK AVENUE, SUITE 630
CITY-ST-2IP Y ' T Y ik el Bl o T A Lo
CGTY-SZP | WINTER PARK, FL 32789 e LT e s b HE L
Vs O T 4 —l4c“\.d-£__“f'ri 3 PN sl T 1
DOGUMENT # YA AL i B SN L B F i B 3. (BTt s Pribe
STREET ADDRESS
NAME
STREET ADDRESS
ITY-ST-719
CITY-ST-ZIP
DOCUMENT # A - - - - 1 .
STREET ADDRESS - . - -
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-S1-2IP
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS |
! CITY-ST-2IP
CITY-S1-2P 1 .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 4
: CITY-ST-2P
‘CH'YAST‘ZIP

indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oain; that | am a General Partnar of the limited partnarship or

% 1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(341), Florida Stafutes. | further certify that the information
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

LD 26

W.P. Battaglia, Mereger

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

4/30/04
b

ata

payume Phone #




