STAPLE CHECK HERE

i B SEERUYLL
_? ik "N

2004 LIMITED PARTNERSHIP ANNUAL REPORT AND
¢ Due By May 1, 2004 : ki

DOCUMENT # A03000001449 0l HRY ~L P 5 50
1. Enlity Name o
) e e TRTE
TRKB FAMILY LIMITED PARTNERSHIP ~nEiARY U o tAlk
SECRE 1 1 GRIDA
.; TALLARASSEE, FLORIDS
Principal Place of Busineés Mailing Address
1000 N.W. 65TH STREET, SUITE 200 1000 N.W. 65TH STREET, SUITE 200
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
T SR I CAACIEAL A0 RO
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 04072004 Chg-LP CR2E003 (10/03)
City & State - City & State 4. FEI Number Applied For
i Z0-0271 37 65 Not Applicable
Zip Country Zip Gountry 5. Cenifhc;ale of Status Desired O fg-;fqgf:;“""a'
6. Narﬁe and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GOLDING, STEPHEN M
1000 N.W. 65TH STREET, SUITE 200 Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typéd or printad name of registered agent and title if applicable DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  $1,000.00 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
noCUMENT ¢ | PO3000109648 STREET ADDRESS
NAME TRKB MANAGEMENT COMPANY
STREET ADDRESS | 1000 N.W. 65TH STREET, SUITE 200 A LI LI ] e P
orv-st-2p | FORT LAUDERDALE, FL 33309 057 18,04--01 055 -5 sk]di, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-5T-2P
CITY-57-2IP
DOCMENT # —, oo - A stres aooaess - . - -
NAME '
STREET ADDRESS -
CITY-8T-ZiP st
3:;‘éME“T ¢ . STREET ADDRESS
STREET ADDRESS
CITY-5F-ZIP
CITY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
£y -5T-2IP
DOCUMENT # STREET ADDRESS
NAME
srétsET ADORESS
T CI-ST-2P
S{FST-ZIP

14, | hereby certify that the information su jfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
“" indicated an this report is true and aecurat d that my signatute shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowergd’lo exeglite thigfeport As regOlred by Chapter 620, Florida Statutes

i mSchoen et /27"/¢ %/74fd54¢

ME OF SIGNING GENERAL PARTHER Date Daytime Phone #

SIGNATURE: X

\SrGﬂAT;!F‘iE JiKT TYPED OR PRINTED
=

'




