STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR) FILED

— Feb 03, 2004 08:00 AM
DOCUMENT # A03308 ’
1. Entiy Name - Secretary of State
THE BAKERMAN GROUP, LTD.
Principal Place of Busmess Mailing Address 7
170 NGRTHWEST 204TH STREET 170 NORTHWEST 204TH STREET
MIAM! FL 33168 MIAMI FL 33169
£ ’
\\: - | ————— e
2. Principal Place of Business ] 3. Mafling Address " Hll" “ m ’m! IIm ”M“"“m I‘I "“ Mm “ m}
Suite, Apt, #, gte, Sulte, Ant. #, elc. MOORE CRZE003 (11/03)
City & Slate n City & State 4. FE| Number ) Apph-e-d F;—
] 59-1473003 Not Appleable
Zp Country Zip Couniry 5. Certificate of Status Desired D ?i‘gfqﬁfgg orel
6. Nam-e and Address of Current Reglstered Agent 7. Name a:r,:g .Qggggs; of Ne\;v Registered Agent — R
Name
?7A{§< E}wg& SQBERT Streat Address (P.Q. Box Nu:'nl.ae; is Not Acceptable) =
MIAMI FL 33169 . : - =
- - iy
City B FL Zip Cede

8. The above narmed entity submuts this statemeant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE - - - o —= e
Sigraiure, lyped or praied name of regrsterad agent and Inle f apphcable, . - — I =R e T —— e+ oS DATE _ . memma
9, Capita} Contributions $0.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE T0 F'_L'."ﬁEPT. OF STATE
as Shown on record. R in FLORIDA to date, _ — i SEE REVERSE SIDE FOR FEE INFORMATION i

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 1o change a general partner.

12. GENERAL PARTNEHR INFORMATION 13. L —e——- o= ——-ADDRESS CHANGES ONLY —_—
BOCUMENT #

STREET ADDRESS
NAME BAKERMAN, ROBERT .
STRECT ADDRESS 170 NW 204TH STREET CITY- 8. 2P
CrY-STP | MIAMI FL 33169 ) , S . e
DOCUMENT # Lo se

STREET ADDRESS L DL L)L S ‘
NAME Jo e/ 04 -00019-001 143,55 —
STREET ADDRESS arySi.zp
eiTy-S7-2p -

, — o |

DOGUMENT + STREET ADORESS
NANIE e
STREET ADCRESS omy-5t.28
oy ST-Ip B e o
BOGUMENT ¢ STREET ADDRESS
RAME - .
STRERT ADDRESS 577
CITY-5T-2Ip _ _—
DOCUMENT 2

STREET ADDAESS
HAME i .
SIRCET ADGRESS CITY-57- 2P
CITY-5T-7] ) e .
et STREET ADDRESS
NAME e
STREET ADDRESS -
CITY-ST-7P SR . i

14, | heteby certify that the infarmation supplied with this &ling does nat qualidy for the exemption stated in Section 112.07(3)1), Florida Statutes. | further cerufy that the informavon
indicated on this report is true and accurate and that my signalture shalt have the same legal effect as if made under cath, that | am a General Partner of the limited partnership or

the recever of trusiee empower cute this report as required by ChaptgsB20, Florida Statules
7 7% Darts Bhwctno! /i
SIGNATURE: _ </ & A7 &F .« e M’A/ao‘z[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ~ . i ] Date_, . ! Daytme Phone #



