R e e

2004 LIMITED PARTNERSHIP ANNUAL REPO
DUE BY SEPTEMBER 8, 2004

RT (AR}

DOCUMENT # A03000000921

1. Enlity Name
TRISTAR FAMILY LIMITED PARTNERSHIP

Principal Place of Business ‘

430 S.W. 195TH AVENUE
PEMBROKE PINES FL 33029

Mailing Address

430 S.W. 195TH AVENUE
PEMBROKE PINES FL 33029

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #. efc.

i

I

MOORE CR2E003 (4/04) ?‘ ’ (..(7
City & State City & Sate 4. FEI Number Appheh Far
Not Applicabla
‘_-Z — — ‘T_C-_f T TN chontry - ST T T = . — -
P ountry op Country 5. Certificate of Status Desired (| 38‘75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
-~ ROZENCWAIG; LESLIE-ALAN- PA-——= == e T ——

1 S.E. 3RD AVENUE, STE. 960

Slreel Address {P.C. Box Number is Not Acceptable)

MIAMI FL 33131

City

Zip Code

8. The above named entily 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 the obligations of registered agent.

SIGNATURE

Signature, typad or priniad name of registered agent and fitie i applicabla.

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contribut

$600,000.00 in FLORIDA to date.

ions

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 # :
103000013351 STREET ADDRESS
NAME TRISTAR FAMlLY HOLDINGS, L.C.
STREETADDRESS | 430 S.W. 195TH AVENUE CITY-5T- 7P
cimy-s7-2p - |PEMBROKE PINES FL 33029
DOCUMENT # STREET ADORESS
NAME ‘ : 3!“11*11 I4L”::-51-..:4 i
SREETADORESS | 4 _ . nvseae -
CITY-ST-2P o
DOCUMENT £
STREET ADDRESS
HAME
STREETADDRESS | . . DU SN, I — e
ovsrze [T T T wnee
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS p——
CTY-ST-7P h
DOCUMENT #
STREET ADBRESS
NAME
STREET ADDRESS S ——
CITY-S‘F-ZIi e
nucuu&m’
. STREET ADDRESS
NAME
STREET ADDRESS P
CTY-ST-7P o

14, | hereby certify that the information suppli
indicated on this repart is true and
the receiver or trusts

powered 18 execute 1hi} repor

£

required by Chapter 620, Flo

SIGNATURE:

o RE2

eV ele e 0¥ g?/,@/

rida Statutes

QCCIOJ LICZ

ith this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statules. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that § am a General Partner of the limited partnership or

ﬁ%@o‘

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytme PhaFe # J




