STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FLED .
wrpryY 0F STAIE
DOCUMENT # AQ30GE000526 , ST hE AARNRATIONS
1. Entity Name v : PRy
THE SUMNER INVESTMENTS LIMITED PARTNERSHIP : :
| e oL HAR 22 PH 2:31
Principal Place of Business Mailing Address
9721 SUNRISE LAKES BLVD. 9721 SUNRISE LAKES BLVD.
BLDG 35 UNIT 105 BLDG 135 UNIT 105
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316 ‘
TS s [T
Sute. Apt # ete Sulte. Ap. ¥, ec. 03102004  Chg-LP CR2EQ03 (10/03)
ity & State ity & State 4, FEI Number Applied For
M‘?’j 335_2;_/ Ail‘ﬂ‘l:l c ;?j . 56-2340951 Not Applicable
3%‘?3 2a Country Zif’? 2322 Country 5. Certificate of Status Desired O gese'gesuﬁ?:é“o"al
6. Name and Address of Current Reg-tgiered Agent 7. Name and Address of New Registerad Agent

Name

WACHS, JEFFREY S ESQ.

1177 S.E. THIRD AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1.am familiar with, and accept
the opligations of registered agent.

[ SIQNATUHE

Signature. typed or printed nams of registerad agent and title if applicable. DATE

) 9 Capital éontributions . 10. Amount of Capital Contributions
" 25 Shown on record,  $9,000.00 in FLORIDA to date.

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 INFCRMATION 13. ADDRESS CHANGES ONLY
DUCMENT # STREET AUDRESS i A bo 'S
NAME SUMNER, SHIRLEY L 7721 i@nwu) f Alel Z2/.
SHACET ADDRESS | 9721 SUNRISE LAKES BLVD, S ' ;

CITY-5T-21P FT. LAUDERDALE, FL 33316 -?_ﬁ "? ?JJ

DOCUNIENT STREET ADDRESS

AN e S el B el i el

1 ADOR HE - e EETE &

STREET ADDRESS ) COTY-ST-721P ° I:"q'." UE’-‘ Dq Dluib l.jE f E 141 . lf:S
CITY-ST-24P .

DCUMENT : T o

DOCUMENT § STREET AUDRESS

NAME

STREET ADORESS

CITY-5T-29

CITY-$I-2P

DOCUNENT # STREET ADDRESS

NAME .

TREET ADDRE

STRE S5 CAY-ST-2IP

CITY-5T-20P

DOCUMENT # STREET ADDRESS

NAME. -

TREETADDRESS | - LT T T TN
K 35 . : ot ) CITY-5T1-2IP

CITY-gi-2IP e e e Tt N

DOCNENTY * |- N STREET ADDRESS

NAME %, T

REETOORESS - IR

STAZETADDRESS .. s LR . o CITY-ST-21P

CINy-51-2IP R : ’

14, | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. 1 further certify that the information
indicated on his repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowared to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: /féf\'%( /dcimw/ 3/1efoy Y-74/- /246

TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Date Daytme Phene #

[~4




