2004 LIMITED PARTNERSHIP ANNUAL HEPORT (AR)

' DUE BY MAY 1, 2004

DOCUMENT #‘; A03000000717

1. Entity Name

HERSCOVICI LIMITED PARTNERSHIP

Principal Place of Business

1840 CHUCUNANTAH ROAD.
COCONUT GROVE FL 33133

Mailing Address

"

1840 CHUCUNANTAH ROAD
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.
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STAPLE CHECK HERE

MOORE CR2E003 (‘l 1/03¥
City & Stals City & State 4 FEI Num.., B Applied For
el "0'7 1 3 q ? Q Not Applicable
Zip Country Zip Conntry—"" | $8.75 additional
— o 5. Cemhcate of Status Desired O Fee Required -
6. Name and Address ot Current J-stered Agent - 7. Name and Address of New Registered Agent e
- Name : - . .
- —_ - —v-,’..'- Zj""—:::r-:**:"—“——-—
%22%%8?3%%%LEOSREER8|R$\ES ISTJ?TE 703 Street Address (P.O. Box Number is Not Acce}taHé}
MIAMI'EL 33133 —
N A
City o )| diP Code
Fl.| 2o

the

" SIGNATURE

cbligations of registered agent.

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

Sgnature, typed or prinied name of registered agant and tite it applicable

DATE

9. Capital Contributions ,
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

KE: CHE{: PAYABLE:TO FI.“DEFT OF: STAT
EE;REVEASE: SIDE'FOR FEE INFORMATION:

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ' STREET ADDRESS
NAE HERSCOVIC| MANAGEMENT LLC
STREET ADDRESS | 1840 CHUCUNANTAH ROAD I ’
arv-si-2¢ | COCONUT GROVE FL 33133
-~ - " — —

DOCLMENT ¢ STREET ADDRESS it . }' QD'JB = -@ 1 4 T -
NAME . OBALAG-01010--(124 #2141, 25
STREET ADDRESS /
oty-1.2p CITY-ST-2IP f
DOCUMENT #

STREET ADDRESS
NAME b B - e e e e — e - -
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g CITY-ST-2IP

— i DOCUMENT # — == e T
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CITY-S1-2Ip e
DOCUMENT ¢ '

STREET ADDRESS
RAME
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Criv-ST-2P ane-st-
DOCUMENT 4, i

H STREET ADDRESS

NAME -r’—. .
STREET, F:Jﬁhs i I
oY STaRP Gire-$i-2

SIG

14, | hereby certify that the infor
indicated on this r
the receiver or tr

NATURE:

this report as required by Chapter €20, Florida Statutes

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
& and that my signature shall have the same legal effect as if made under oath; that | az a General Partnar of the Imited partnership or

. ARy \f\ st ovic

33Q(QL(
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL rAH‘I’NEH

Date Daytime Phone #




