T r———

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
‘DUE .BY.-MAY 1, 2004

DOCUMENT # A03065001522 ¢ S TAT £

1. Entity Name

LINZATHAN ASSQCIATES- LIMITED PARTNERSHIP

Principal Place of Business

2441 D DELAIRE BLVD.
DELRAY BEACH FL 33445

Mailing Address

2441 D DELAIRE BLVD.
DELRAY BEACH FL 33445

—

g S3etY] Y iONQ

0L HAR 29 PH 2: 38

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ03 (11/03)
City & State City & State 4. FE{ Number Applied For
:.E\O - O\\ ?)q QQ L Not Applicable
Zip Gountry Zip Country 5. Cerilicate of Status Desired O gese'ggql_‘:?:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
23 iy = i - — e e T -~ Name_ e —_— e e Emea P X
WEISS, LINDA N
A .0. i |
2441 D DELAIRE BLVD. Street Address (P.0. Box Nurnber is Not Acceptable)
DELRAY BEACH FL 33445
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwre, yped of printed name of regisiered agen! and tit'e f applcabla

DATE

9, Capital Contributions

-——as Shown.on.record,

$725,000.00

10. Amount of Capital Co
___nFLORIDA to date.

ntrbutions

oS 090, 50

A_KE CHECK: PAYABI.E TU FL DEPF: OF STAT
'SEE REVERSE. SIDE:FOR FEE:INFORMATIO

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 INFORMATIGN 13, ADDRESS CHANGES ONLY
Doc
UMENT # LO3000035371 STREET ARDRESS
NAME THE 2441 D COMPANY, LLC
STREET ADDRESS | 2441 D DELAIRE BLVD.
CHY-ST-2IP SN2 21 90sg 2
_eT. l’-.... o._h_..
cTY-sT-2P | DELRAY BEACH FL 33445 PV P e "-;:‘ o
COCUMENT # S a2 e T BT e
STREET ADDRESS
HAME
STREET ADCRESS A ——
Ciy-§71-71F e
DOCUMENT #
STREET ADDRESS
e WARAE o = - R S-TR e _— A - - - e ma e — i —— ~ A ——— -—
STREET ADDAESS "
CITY-ST-21P uTr-st-e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CirY-ST-Z2IP
DOCUMENT #
OCUME SIREET ADORESS
NAME
STREET ADDRESS
CIFY-5T-2IP
CITY-ST- 1P
DOCUMENT # STREET ADDRESS
NedEy
STREELADDRESS
& CiTY-ST-21P
CITY-57-2P

14, fhe[eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on tnis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiteg pannership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Zsedes % 4V,

T™we L34 ©
%‘-\ Lawd NI

Cﬂ\ Uk\"}j ‘(iv{&’l\ ?&4\5&

SIGNATURE AND TYPED OR F‘RINTED MNAME OF SIGNING GENERAL PARTNER

Daytime Plione #




