STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAI.. REPORT

Due By May 1, 2004 e
i"LL.L.J
DOCUMENT # A04162 e
1. Enlity Name _ al :;iﬁf ~ G Pt |+ 55
CHISHOLM REALTY COMPANY, L.P. S PR TS
SECRETAR( OF STATE
Principal Place of Business Malling Address TALLAH A&SEE FLOH!DA
600 N. PINE ISLAND ROAD, SUITE 450 7027 W. BROWARD BLVD., SUTE 2103
FT. LAUDERDALE, FL 33322 FORT LAUDERDALE, FL 33317
TS Ve RGN ER W
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
13-1934076 Not Applicable
4 : . b Country ap_ - Country - : 5. Certificate of Status Desired - - 'ﬁ-- ?eae-gesq La::gtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINAGRA, FRANK J.
110 E. BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptabie)
SUITE 650

FT. LAUDERDALE, FL 33301

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name o1 registerad agent and litke if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recard. 55- 196.80 in FLORIDA to gate.

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
DOCUMENT # P96000026481
; STACET ADDRESS
NAME AUGHT, INC. oo TIDTTY Wl . Rvh W anr Fﬁ\oé X DR
STREET ADDRESS | 4790 N.W. 9TH COURT
CITY-51-21P
ory-s1-2¢ | FT. LAUDERDALE, FL 33317 X, Lo ' éa\4 . L 23 \
DOCUMENT # )
STREET ADDRESS
NAME n
STREET ADDRESS
CITY-ST-7P T e oesear . —_ - \
DOSUMENT # ( k
STREET ADDRESS
NAME
STREET AODRESS N4 |
P CIEY-51-2P
DOGUMENT # STREET ADDRESS 33 i_:l.l:] !:l :E' ? 5 —I:: 1. 9 '4 E=
NAME NEANZA04~-Q1029--F11 2 %150 00
STREET ACDRESS I
CHY-ST-2IP GliY-§1-2
DOGUMENT # STREET ADDFESS
NAME
STAEET ADORESS R
CITY-S7-2P OFY-5T-
DOCLMENT ¢ STREET ADDRESS
NAME,
STREET ADDRESS
CI}T‘!;;SFBP CITY-ST-2P

14. | hereby certify that the information suppfied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report is true and accifrate and that my sigpature shall have the same legal effest as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o gikecute this report agftequj Chapter 620, Florida Statutes

SIGNATURE:

Ho2fpy Py 782-1990

SGNATURE AYD TYPED OR PRINTED NAME OF SIENING GENERAL PARTNER Date Daytime Phore #

/




