2004 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2004

APPRDY L

DOCUMENT # A04.585

1. Entity Name

OLD HOUSE LTD

Principal Place of Business

770 E. PALMETTO PARK RD.
BOCA RATON, FL 33432

Mailing Address

770 E. PALMETTO PARK RD.
BOCA RATON, FL 33432

2. Principal Place ol Business

3. Mailing Address

Suite, Apt.

it etc.

Suite, Apl. #, elc.

‘04 MAY -4 PM LS

SECRETARY OF STAIL
TALLAHASSEE. FLORIG/

TR

AND
FILED

03122004 Chg-LP CR2E003 (10/03)
Cily & State Cily & State 4. FEI Number Appliad For
) 59-1660900 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent — -~ —=7. Nameand Address of New Registered Agent ~
Name

CAROLYN.G. PICOT

5000 NORTH OCEAN BLVD APT. 911
FORT LAUDERDALE, FL 33308

CAROLMW (o,

P\co‘(‘

———Street- Addrass (P.O Box Number.is Not Acceptahle)
10

S. Ocean BV, *&%%

tg-ul?,v\ku\w! E\.. ‘T\'\& SQC\.

le Code

FL | 5230

8. The abave named entity submits this stalement lor the purpose ol changing its registered office or registered agen?. or beoth, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signalure, typed of printed nama of registerad agent and 1itle it applicable.

9. Capital Contributions
as Shown on record.

$69,000.00

16. Amount of Capital Contributions
in FLORIDA 1o aate.

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 PAATNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME PICOT, CAROLYN
STREET ADDAESS | 1700 S. OCEAN BLVD., #8B CITY-ST-2IP LILLIL S o 9 B
_ - ‘l ™ l' ")
crv-sT.2P | LAUDERDALE BY THE SEA, FL 33062 0571870401041 --1304 H L5
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP
CTY-S7-2IP -
DOCUMENT # ; - T i
STAEET ADDRESS
NAME
STHEET ADDAESS | -
= == WOMY-ST-210 .
CIY-57-7IP ' e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-2iP
CITY-ST-ZIP
NT 4
COCUME STREET ADDRESS
NAME :
STREET ADDRESS .
3 ‘ CiTY-ST-7IP
CTY-5T-2P
DUCU.MENTf STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-23P
CY-ST-ZIP

14, | hereby certily that the lnlormallon supplied with this filing does nol qualily lor the exernplion staled in Section 119.07(3)(i), Florida Sialutes. 1 further certily that the informalion

ingicated on this report is trug
the receiver or truslee empg?

SIGNATURE:

and accurate and |
ed to execule |

1 my signature shall have the same legal ellecl as il made under oath; that ! am a General Partner of the limiled partnership or
orl as requirad by Chapter 620, Fiorida Stalutes

3350y 5G 3616707

7 Rt TURE AND TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER

Dale

Daytime Phane




