2004 LIM!'[ED PARTNERSHIP ANNUAL REPORT (AR)
- QUE BY MAY 1, 2004

’ g i .
DOCUMENT # A06390 L FiL e N
1. Entity Name ‘

HOLLYWOOD FINANCIAL PLAZA, LTD. OLMAY 20 PH 1:35

- USRS SV i et
Principat Place of Business Mailing Address T'iLfi’A\ IR l. CRIEA E\ﬂé \
% ALAN L. SHULMAN, % ALAN L. SHULMAN
777 5. FLAGLER DR., SUITE 1200, EAST 777 S. FLAGLER DR., SUITE 1200, EAST
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

I

Norew L heE WAY 377 Neeew Lamiz WAY
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number AD.EWEIJ For
- Qa\\ ™ % v-P*Ué\“',(l, “‘_QG.\Y‘\‘“QJEM\\“—’F S 58-1373972 .75 Not-Applicable-
Counte Zip Country I ; $8.75 additional
3?"[8'0 L $ A 337‘7( fo U A 5. Certificate of Status Desired 1 Feo Roquired
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— . . . R . .1 Name . - Yy . - -
TSHULMAN, ALAN L Alpie K. Daud swon
777 S. FLAGLER DR SUITE 1200 EAST TWR. Street Address (P.Q. Box Number is Nat Acceptable)

WEST PALM BEACH FL 33401

277 Norow LARE WAT
Py City Q&\\“\ %EF\Q}?\ FL Zip o%qu,/o

8. The above named entity subrlits thidstatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the cbligaticns of regl
‘ oo Tt

SIGNATURE :
Signature, typed of pnnIM of regrsiorad agent ana hitle # applcable.

9. Capital Contributions

i 10. Amount of Capital Contributions
! $10,000.00
as Shown on record. '

in FLORIDA to date. {SEE- RE\IEHSE{,SIIJE -FORFEE, INFURMATIDN

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 | ADDRESS CHANGES ONLY
DGCUMENT # :
. STREET ADDRESS
NAME SHULMAN; ALAN L
STREET ADDRESS | 377 NORTH LAKE WAY CITY-ST- 2P
orv-S-2P | PALM BEACH FL 33480 ' il i e e
D ‘ A0/04--010R2--022  =#%158.75
QCLMENT # GTREET ADORESS 5. 1U 04 Dlﬂ3r_ 022 ##158.75
NAME o R e .
STREET ADDRESS ) 1 crv-sime ' . -
Ciy-S7-2P ’
r_ COCUMENT # 7 STREET ADDRESS
NAME —~ —= === == =erm = - - = ‘w - = Tt -t = ) v T - -7
STREET ADDRESS CITY-ST-2P
Ciry-51-2p e
0
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
wl Cimy-sT-z°@
&
T | DOCUMENT# STREET ADDRESS
| name
S| seer aooress
& CITY-ST-2IP
5| onvstze
ul
g | DOCUMENT# STREET ADDRESS
x| e,
[y
@] STREET ADDRESS
oITY-57-21P
CITY-S3-2IP

14. | hefeby certify that thé information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustes empowere: ecute this report as required by Chapter 620. Flofidg ‘i‘gatutes

Alpet Magmen ’7’/21 loy r81- 52049y

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daynme Phone #

SIGNATURE:

A A



