STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1;-2684 FILED
1. Ently Name Secretary of State
SUMMIT ASSOCIATES, LTD.
Principal Place of Busingss Mailing Address
200 ADMIRALS COVE BLVD. 200 ADMIRALS COVE BLVD.
JUPITER FL 33477 JUPITER FL 33477
2. Prncipal Place ol Business 3. Mashing Address Hll‘l I“I ”lll llll I " " IlI’ I’I Ill! Imm] Il ‘Il‘
Suite, Apt. #, elc. Suite, Apt # elc MOORE CR2EQ03 (11/03)
City & Stale City & Stale 4. FEl Number Apphed For
59-1807638 Not Applicable
ap Couniry Zp Country 5. Certhicate of Status Desired £ $8.75 additional
Fet Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E&MQSM%ERCREVE BLVD. Street Address (P.O Box Number is Not Acceplable)
JUPITER FL 33477

City FL I Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flonda | am familar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sgrature. lypad o ponted name of regiscred agert apd w'e f 2polcabie CATE
9. Capital Conltributions $83,167.00 10. Amount of Capital Contrbutions 11. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
as Shown on record e in FLORIDA to date. SEE REVERSE SIOE FOR FEE INFORMATICN

A GENEBRAL 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUNENT # 840346

STRFET ADDRESS
NAME FRANKEL MANAGEMENT, INC.
STREET ADDRESS | 1845 WALNUT STREET CITY - ST- 7P
cny-s1-21P PHILADELPHIA PA
DOGUMENT ¢ STREET ADDRESS
NAME
SYREFT ADDRESS

CiTY-51-21P
GITY-ST-2IP
DOACUMENT #

STREET ADDRESS
RAME
STREET ADDAFSS

CI¥Y-SI1-21P
{ITy-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDAESS

CITY-51-21p
Ciry-s1-21P
DACUMENT #

STREET ADDRESS
NAME
STREET ABDAESS CITY-5T- 21
CITY-ST-2IP e
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CUTY-ST-2IP
CITY-51- 4P -

14. | hereby certify that the informahon supplied with this filing does not qualfy for the exemption stated ¢ Sechor 112.07(3)(1), Florida Statules. | further certdy that the information
indicated on this report is true and accuraie and that my signature shalf have the same legai efect as if made under oath, that { am a General Pariner of the limiled partnesship or
the recewver or trustee empowered 0 execute this report as reguired by Chapter 620, Flonda Statutes

/
-~
Z W R kjrff. 'vf!'r é"?ﬂ‘ /’éﬁlv-’f:/gﬂﬂ‘f ﬁs’w. y/,}ﬁ/@v _ﬁ’/.jygz./cgs

SIGNATLRE AND TYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER Date Davuime Phone ¥

SIGNATURE:




