STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004
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DOCUMENT # A03000001329 :
1. Entily Name . A
FLEISSLER FAMILY LIMITED PARTNERSHIP o4 BFR 16 PH 1w 30

et

"

thcipal Place of Business Mailing Address AR LToosrhadn NJH

512 MAHOGANY BEND PLACE 7512 MAHOGANY BEND PLACE
OCA RATON, FL 33434 BOCA RATON, FL 33434
T T v IR APAC RUTRRTO
7517 MAHOGAAY BEND PLACE | 7517 MAHIGANY BEND PLACE -
Suite. Apt. #, elc. . Suile, Apl. #. elc, 04092004 Chg-LP CR2E003 (10/03) "'IL , w
City & State City & State 4. FEI Number Applied Fot
Boch AATON FL BocA RATON FL Yo - tbvborg Not Applicable
Zip Country Zip Country » , $8.75 Additional
5 f| D
23y ap USA 2393 ? USA Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
FLEISSLER, LORRENCE SroTag 50 Box oD = )
7517 MAHOGANY BEND PLACE raet ress (P.O. Box Number is Not Acceplable
BOCA RATON, FL 33434 [ 2812 06, WD PLAcCE
Cit Zip Code
Boch RATOA FL [ ™5y
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both in the State of Fiorida. 1 am familiar with, and accepi
the obligations of regislered agen!. ":| i :'h" .s_l_ i 1 1 1] l:-
-y . .
SIGNATURE 04/25; 04~--01005--003  #%576. 25
Srpasiure hypad o printed 1ame of reqisiered 308Nt and Llle if aoahcable . DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $50-000-000-00 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMEN # P0O3000099984 i STREET ADDRESS
NAME ' | FLEISSLER FAMILY CORPORATION 72579 MAHCGANY BEND pLACE
STREE] AODRESS | 751 MAHOGANY BEND PLACE .
orr-stze | BOGA RATON, FL 33434 BocA RATON Ft 33¢3Y
DOCUMEN # STREET ADDRESS
NAME
STREET ADDRESS
City-S1-2IP
CITY-5T-2i@
DOCUMENT ¢ SIREET ADDRESS
NAME
SIREET ADDRESS
CITY-SI1-ZIP
Ciy Sf 2P
OOCLRAENT £ STREET ADDRESS
NAME
STRELT ADORESS oy -S1-2p
ciY-s1-2p =
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
any-§r-dp
DOCUMENT £ STREET ADDRESS ) e
NAME - - o=
L
STF!EET ADDRESS GiTY-ST-2iP
ClT‘f ST-7IP

143 | heraby certify that the infermation supplied with this filing doas not a allfy far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate andlihal my signature ’1- 3 ave s sama legal effect as i made under oath; that | am a General Partner of the limited partnership or

the receiver of trustee empowered to execuig s raport as requ ¢
£ (=¥ '/ % / IOA) / / R
SIGNATURE: v A2 Y2l .~ T A LoRpEneE. preisscer.  /7/5/0 S
sicfariy # PRIl FEEIGNING GENERAL PARTNER A4 Daytime Phone #




