e

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR,
DUE BY MAY 1, 2004

DOCUMENZ"# A03000000969

1. Entity Name

THE MALAMUT INVESTMENTS LIMITED PARTNERSHIP

FILED
2004 FEB 23 PHI2: 48

Principal Place of Business Mailing Address iDl"{'\,_)ION O? CORPOR AT!SES
427 NW. 112TH AVENUE 427 N.W. 112TH AVENUE T
CORAL SPRINGS FL 33071 . CORAL SPRINGS FL 33071 ! ALLAHASSEE' FLOR‘
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E003 {11/03) .
City & State City & State 4, FEi Number Applied For
f -0¢3 ?2 6\3 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e a— - - — R i . Name P R . - e e e m .
\ﬁ‘;gi-ésé J-FE:;FEEI\\?ENUE Street Acdress (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316 R iy vt
(3000401017002 #141. 05
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and fit'e it applicable. DATE
9. Capital Contributions " $5,000.00 10. Amount of Capital Contributions “MAKE CHECK:PAYABLE:TO
as Shown on record. P in FLORIDA to date. SEE'REVERSE.SIDE'FOR:FEE;

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
DOGUMENT # STREET ADDRESS
NAME MALAMUT, RONNA B
STREET ADDRESS | 427 N.W. 112TH AVENUE CITY-ST-7IP
CiTY-ST-2IP CORAL SPRINGS FL 33071
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS

CITY-ST-2IP
cITY-ST-2IP
DOCUMENT # STREET ABDRESS

« NAME remrmart | T g b T Ay e e - e - e s Tme— - - i —_— - - - : ~ ,

STREET ADDRESS CITY-ST- 2P
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS

CITY-ST-2IP
CiTY-ST- 2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-57-2IP

OCUMENT #

DOCUME STREET ADDRESS
NAME
STREETRDORESS CITY-ST-2P
CITY-ST-ZP

14, | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am & General Partner of the (imited partnership or
the receiver ar trustee empowered (0 execute this report as required by Chapter 620, Florida Statutes

"
Mﬁﬁonna«\g n/)LILMJTOZ/f/N/ jé{?ﬂ

St (TURE ARD TYPED QR FRINTED HAME OF SIGNING GENERAL PARTNER ! Date ¥ Daytime Phore # [

-8

SIGNATURE:




