STAPLE CHECK HERE

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

el

DOCUMENT # A03000001742
1. Enlity Name i_ D
THE CAPELLINI REAL ESTATE FAMILY LIMITED FiLE
PARTNERSHIP #2 . O
9904 APR 23 PM 3¢ Sb
Principal Place of Busingss Mailing Address
1311 NEWPORT CENTER DRIVE W, STE. C 1311 NEWPORT CENTER DRIVE W, STE. C - GECREVARY OF S'ggl % A
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 TALLAH ASSEE. FL
s s DL
Suite, Apt. #, etc. Suite, Apt. #, el MOORE CR2E003 {11/03)
City & Stale City & State 4. FE! Nupjb_e! e FET— Aoplied For
6& @'24?_3%“’ e Not Applicable
Zp Country Zip Counlry 5. Certilicate of Status Desired D/gg'gfq‘ﬁ?:‘;ﬁo“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“%gl-ésé JSEFI;EF‘:E\IY'ESNEEQ Street Address {P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agend, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or pnlad nama of registered agenl and hiis f applcabla,

9. Capital Contributions $5,000.00 10. Amount of Capital Conlributions
as Shown on record. ' ) in FLORIDA 10 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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CAPELLINI, ALBERT
STREET ADERESS [ 1311 NEWPORT CENTER DRIVE W, STE. C CITY-ST- 2P
CITY-S7-71P DEERFIELD BEACH FL 33442
DOCUMENT # - - .
ooy STREET ADDRESS cO0035801 122
STREET ADDRESS CITY-ST-2IP - N )
CY-ST-2IP -
DOCUMENT # . STREET ADDRESS
NAME
CTREET ADDRESS - 1
CITY-ST- 2P
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP .
CITY-$T- 79
DOGUMENT # STREET ADDRESS
NAME
STREET ADDHESS
CITY-ST-ZIP
CITY-5T-2IP '
DOCUMENT #
STREET ADDRESS
NAME o
STREET ADDI}ESS (TY-ST-7iP
CITY-ST-21k. o

14, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
" indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a General Pariner of the limited pannership or
the receiver or trustee empowereg, to execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE:: /@“‘ /Y - 1 -0 ey 186300

" SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING GENERAL PARTHER { Date Daytme Phone #
-




