2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT #A03000001186

1. Entity Name
THE EEXHORN FAMILY LIMITED PARTNERSHIP

9904 APR 22 PH 3: 51

SECRETARY OF STAIE
’{TAEEAHASSEE FLORIDA

Principal Place of Business

3515 NW 113 COURT
MIAMI, FL 33178

Mailing Address

3515 NW 113 COURT
MIAMY, FL 33178

2. Principal Place of Business

3. Mailing Addrass

AOEH A0

Suite, Apt. #, etc.

Sulte, Apt. 4, etc.

04062004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number . Applied For
- OC’ S’ 2 33 g Not Applicable
Zi 7i B i
P Couniry ® Couniry 5. Certificate of Status Desired | $8.75 Adaitionat

Fee Required

STAPLE CHECK HERE

-7 T==—-h Name and ‘Address of Current Reglstered-Agent

BERMAN, DAVID M
13500 N. KENDALL DRIVE STE.129
MIAMI, FL 33186

T e e S~ -7-Name and Address of New Registered Agent - —
Name :
Street Address (P.O. Box Number is Not Acceptable) bt
City FL Zio Code

8. The above named entity submils this statement for the Purpese of changing its registered oﬁlc.e of registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGN_ATUFIE

Sigrature, woed or printed name of registered agent and nie it apnlicable

DATE

S. Cap\tal Contributions

10, Amount of Capital Contributions

"as Shown on racord.

$9,000,000.00

in FLORIDA to 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ L03000024161 STREET ADDRESS
NAME PBLLC.
SIREETADDRESS | 3515 NW 113 COURT CITY-SI-2IP
CITY-ST-2IP MIAMI, FL 33178
DOCHMAENT §
— = — g |
e s L TOO0S6050127
STREET ADDRESS R LIS e cB.c2
CITY-S1-2p (s
DOCIMIENT #
- “STREET ADDRESS - - -

NAME
STREET ADDRESS

ot CIFY-ST-2P
CiTY-371-2IF
DOCUMENT # "

” STREET ADDRESS
HAME
STREET ADDRESS CiTy-S1.2
CITY-ST-7P o
DACUMENT # "

STREET ADDRESS

NAME
SIREEY ADDRESS ) -
CITY-ST-2iF o L . . - S b :

MENT # - o i . e R o
ey e STREET ADORESS
NAME a0 T . L
STRCET ADDRESS : - o e

. - - CM-SLAP | - - . . - .

et a . - ..

ied with this hllng does nat quaMy for the exemption siated in Section 119.07(3)(i). Florida Starutes. | further certify that the information
ate and that my signatura shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
Ul this report as required by Tere20, Florida Slatules

14. | hereby certify thal the information sup
indicated on this reporl is true and acct
the receivar or irustee empi

ul|ou

YPED DY PRINTED NAME OF SIGNING GENERAL PARLseht bare

Jos 1oL LbSE

Ugvtimi Frore §

SIGNATURE:

-—-—--——-'




