2004 LIMITED PARTNERSHIP ANNUAL REPORT '

Due By May 1, 2004

DOCUMENT #A03000001175

1. Entity Narne
AGRIPARTNERS LIMITED PARTNERSHIP

Extll S T N
o §EpE R
E b Rewn Foaw Bo

Principal Place of Business

800 SEAGATE DRIVE, SUITE 302
NAPLES, FL 34103

Mailing Address

BLOOMFIELD HILLS, MI 48304

38500 WOODWARD AVENUE, SUITE 310

A AT AVl

2. Principal Place of Business 3. Mailing Address
t . #, ele. ite, . #, ete.
Sulle, Apt. #, oo Suite, Apt. #, to 01052004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Numbar Appiied For
LT~ 3 73 7250 Nol Applicable
Zp Country Zip Couniry 5. Certilicate of Stalus Desired d 38‘75 F.\ddilional
’ Fee Required
r 6. Name and Address of Current Registered Agent 7. Name and Address of New F ed Agent
Name

ARONOFF, JANET

800 SEAGATE DRIVE, SUITE 302
NAPLES, FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

FI-—[ Zip Code

8. The above named enmy 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 agenl.

SIGNATURE
Signature, typed or prnted name of registered agent and titie if applicable.

DATE

8. Capital Contributions
as Shown on record,

$89.00 in FLORIDA to date.

10. Amount of Capital Contributions

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,

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
COCUMENT# | P )
00000005325 STREET ACGRESS
HAME HASTINGS STREET ING.
STREET ADDRESS | 626 GULF SHORE BLVD. SOUTH CITY-ST-2P
CITY-ST-2IP NAPLES, FL 34102
DOCUMENT # :
LIME STREET ADDRESS
HAME .
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMEN
OCUMENT £ STREET ADDRESS
NAME PN T et ol Ko Jorw e B
_STREET ADDRESS 5
. .- CITY-57-7IP —~—U 14 D‘;""ﬂlijb‘]’"‘UlE **141 05
C?TY ST -
DOCUMENT # STREET ADCRESS
HAME
STREET ADDRESS
CITY-St-2IP
CITY-ST-2IP
DOCUMENT # STREET ADGRESS
WAME -
STAEET ADDRESS
CITY-ST-2IP
CITY-5T-21 &
DOCUMENT #
STREET ADDRESS
HAME .
STREET ADDRESS : oY
CITY-S7-21P
CITY-ST-21P
“Id g hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information

indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that tam a Genera\ Partrer of the limited partnership or

the recaiver or rustae empowerad to execute this repart as required by Chapter 620, Florida Statutes

SlGNATURE

/Me'\' ARoMEF

Ol -06-04 2ug-Ly2-914p

SIGN E AND fVPED 6ﬂ PRINTED NAME OF SIGNING GENERAL PARTNER

Date Baytmg Phore #




