I

STAPLE CHECK HERE

P e |
2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

DOCUMENT # A03000000624

1. Entity Name
CGW FAMILY PARTNERSHIP, LLLP

FILED

Principal Place of Business Mailingj\ddvess
/3800 N. MIAMI AVENUE 4912 PINE TREE DR.
MIAMI, FL 33127 US MIAMi BEACH, FL 33140 US 00y SEP -8 P 2 3)
T s JWI{HIRINMHHIIN AN ARRADL
3600 M(.Amlwa QOOM m’ PaR e i e ey vt el it i g
Suite, Apt. #, etc. Suite, Apt. #. etc. 09022004 Chg-LP CR2ED03 (10/03)
ty & State City & State FEI Number tpplied For
Mcar. L Mo | LS -b37r8f oo
j 2 liq . Co@“‘%-‘} le??\ 27 Coimom‘;q_oe 5. Certificate of Status Desired E/Igeae Zi‘ﬁrd:;t"’“a‘
6. Name and Address of Current Reglsten;d Agent ) 7. Name and Address of New Registered Agent
Name
VERGOPIA, ED
4912 PI_NE TREE DR_. - ) Street Address {P.O. Box Number is Not Acceptabla)
MIAMI BEACH, FL 33140 ' ’ . - - —
City FL | Zip Cods

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

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable. DATE
9. Capital Contributions @Amount of Capital Contributions
as Shown on recerd. $0.00 in FLORIDA 1o 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 generai partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDFESS
NAME VERGOPIA, ED
STREET ADDRESS | 4912 PINE TREE DR. CTY-ST. 2P
CITY'ST-le MIAMI BEACH, FL 33140
o
ocwg-mf -} STREET ADDRESS
Mutﬂ.
STREET ADDRESS CITY-ST-2P
CITY-ST-2P o .! *?ii LS WS Pl e Lo L
4724 04— {1 g o
DOCUMENT # A STREET ADDAESS il H--108 #5541, s
NAME
STREET ADDRESS .
OTY-5T-7P crY-§1-7
DOCLMENT
STREET ADDFESS
NAME
. STREET ADDRESS -
CiTY-3T-2P . ] st . - —
DGCUMENT #
STREET ADDFESS
NAME
STREET ADDRESS P
CITY-5T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S ——
| LM ST-2P ’

14 ‘I nereby certify that the informatien supplied with this filing doss not qualify for the exermnption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
,Indicated on this report is true and accurate and that my signhature shall have the same legal effect as if made under oath; that | am a General Partner af the limited parinership or

‘mhe receiver or rruslee empowered to execute this report as required by Chapter 620, Florida Statutes
cr/ 2oy {35 67326551

= Daytime Pnone #

SIGNATURE:




