STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 _

DOCUMENT # A03000001138

1. Entity Name

ADAMICHAEL (i) LLLP

Principal Place of Business

2698 EDGEWATER COURT
WESTON, FL 33332

Mailing Address

2 SOUTH BISCAYNE BLVD, STE 3400
MIAM!, FL 33131

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, ste.

Suite, ApL. #, etc.

W R
Ok APR 29 PHI2: Dk

a9t OF STATE
ASSEE, FLORIDA

:)‘

TALLAR

0O A

01232004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
20-0221549 Mot Applicable
Zip Country Zip Country

O $8.75 adationat

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES-FAULI CORPCRATE SERVICES, INC.

2 SOUTH BISCAYNE BLVD., STE 3400

_MIAML, FL.33131

Streat Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registesed agent and titke if applcable.

DATE

9. Capital Conlributions
as Shown on record,

$10,000.00

10. Amount of Capitat Contributions
in FLORIDA 1c 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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT
STREET ADDRESS
NAME LICKSTEIN, GREGG
STREET ACDRESS | 2698 EDGEWATER COURT CITY-ST-2P
CIY-ST-2IP WESTON, FL 33332
UOCUMENT # STREET ADDRESS
- NAME
STREET ADDRESS ol "
CITY-5T-ZP o
T s _.. S T
DOCUMENT 4 STREET ADDRESS SON02E05974 %
RAME 0511 /04 --01 058011 s#]C2 7C
SIREETADDRESS | . T o
0F CITY-ST-71P
CITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREE] ADDRESS CITY-ST-ZIP
CITY-ST-ZP -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T- 7P
CITY-5T-2IP - O
DOCUMENT ¢ STREET ADDRESS /1 CGY
NAM?
STREF) ADDRESS )
X CITY-5T-2IP
ory-§-ap

o

14. | hereby certify that the
indicated cn this repq
the receiver or trusta:

ormation supplie

powared to e

SIGNATURE:

is filing does not qualify for the exernpticn stated in Secticn 119.07{3)i). Florida Statutes. | further certify that the inforrmation

crt as required by Chapter 620, Florida Statutes
\

-~

Gregg Tickstein

3-

true and accygals and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ute this

~(-OY  qsy-25-5373

Date Daytime Phone #

| s\:uAn[s!F[AﬁP \YPED ORPRINTED NAME OF GIGNING GENERAL PANTNER
U™ N/




