2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 8,2004

DOCUMENT #A03000001642

1. Entity Name

BERESHIT B"H - GENESIS LLLP

Principal Place of Business

9409 VIA PALMA CEIA

Mailing Address
9409 VIA PALMA CEIA

o SEP -1

‘"Cht TARY OF S”i'ﬁa‘.’”'%f
X

Qo » | 3
APOPKA, FL 32703 .APOPKA, FL 32703 ALLAHASSEE. FLERHY

Suite. Apt. 4, etc. -~ Suite, At. #. gtc. - --| 08242004 -ChglP - - ‘- CRPEQ03(10/03) - ~ °
City & Slate Cily & State 4 FSN mber ;oo Applied For

l d q'é D- ;LLl b\‘] Not Applicable

- 7 : "
Zio Counlry ® Country 5. Cerliicate of Status Desred ~ []  38-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Nama

BEREZOVSKY, MARIA
9408 VIA PALMA CEIA
APOPKA, FL 32703

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

City

FL l Zip Code

8. The above named sntity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Plorida. | am familiar with, and accapt

the obligations of registerad agant.

SIGNATURE

Signature, typed or printed name of registored agent and title if appticable.

9. Capital Contributions
as Shown on record.

$0 00

10. Amcunt of Capital Contributions
in FLOHIDA to date.

0 0_0

A GENERAL PARTNER THAT IS A BUSINESS EN11TY MUST BE REGISTERED AND ACTIVE WITH 'I"HIS OFFICE

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT ¢ STREEY ADDRESS
NAME BEREZOVSKY, MARIA
STREET ADDRESS | 9400 VIA PALMA CEIA OITY-S1-2p
crv-5T-20 | APOPKA, FL 32703 B et T T 0 B B T ot I T 8 o
DOCUMENT # 115 ey, ;j"&ul_r ¥ LE:? 147 43505
STREET ADDAESS — —
NAME BEREZOVSKY, SERGIO J'—L-—':-n o i! 19&-’2- ¢ 04 MJL'DD
STREET AVORESS | 9409 VIA PALMA CEIA ' ey o
i oo Gabe FITY -57- 1P 095224 I_I4—-I'¥10baﬁ_"~ljﬂg **5"'3- i
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZIP
LITY-5T-2P o
i)
DOCUMENT # STREET ADDRESS
NAME
STREET AODRESS L ] o o bovsrizen - . e s e e
B v M I e T Ty I T ]
DACUMENT # STREET ADDRESS
HAME
4 STREET ADDRESS
s GATY- §1-2P
. LiTi-ST-2P
+
5 DOCUMENT # STREET ADDRESS
™ NAME
STREET ADORESS CITY-S1-2P
CITY-§1-ZP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Stalutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee g v

SIGNATURE:

execute this repori as required by Chaptar 620, Flerida Statutes

03 f”L( oy (uo‘i ))qo%‘lq

SIGNATHRE AND TYPERAOR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #




