SIAFLE CUHELK HMERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 FILED

DOCUMENT # A10940 May 04, 2004 08:00 AM
3. Enity Neme Secretary of State
APPLEGATE PLAZA LTD.
Principat Ple‘a'ce of Busmess Maiing Address
1000 8. QLD WOODWARD AVE. 1000 5. OLD WOODWARD AVE.
SUITE 201 SULTE 201
BIRMINC.SHAM MI 48009 BIRMINGHAM M| 48009
Saite, Apt. #. eic Sule. Apt # etc MOORE CR2E003 (11/03)
Cily & State City & Stale 4. FE!I Number Apphed For
38-2403817 Not Applicable
e Country Zp Gountry 5. Certificate of Status Desired g Ee-Be.;esqli?;ﬂmnal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

RIVKIN, BERNARD

5940 SW 19TH STREET Street Address (P Q Box Number s Not Accegtaple)

PLANTATION FL 33317

Ciy FL ‘ Zip Code

8. The above named enhly submits nis stalement tor the purpose of changang its ragistered office or reqistered agent, or botn in the State of Flonda. | am familar with and accept
the obhgations of registered agent

SIGNATURE
Siratwe. tvped or ponterd name cf regisated agen and Wie v aphl catie DATE
9, Capdat Contribuhons 10. Amount of Caprtal Contributions 4 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
a5 Shown on record $142,400.00 " FLORIDA 1o date [ Ui - SEE REVERSE SIDE FOR FEE INFORMATION

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.

iz, GENERAL PARTNER INFORMA T TON 13, ADDRESS CHANGES ONLY
ODCUMENT # STRET ADDRESS
NAME BROWN, EMERY
STREET ABDRESS |10Q0 S. OLD WQODWARD CITY-ST-71P
oW ST-IP | DIRMINGHAM M 43003 HANOOA1S9720
=/ =y

DOCUMENT # SIREET ADDRESS H2/10/04-80042-022 535,00
NAME RIVKIN, BERNARD
STREET ADDRESS [ 1000 S. OLD WCODWARD CITY-ST 2P
City- 8120 BIRMINGHAM Mi 48009
DOCUMENT ¢

. STRFET ADDRESS
NAME SAVIN, JOSEPH
STREET ADBRESS | 1000 S. OLD WOODWARD CATY-ST-2IP
ooy -51- e BIRMINGHAM Wi 42008
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS £ITY-SE-2IP
CITY-ST- 7P
DGCUMENT #

STAEET ACORESS

NAME
STREET SEORESS CITY-S1- 2
CTY-S1- 2P ‘
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS GHY-51-2P
£Iry-ST. 7P -

14, { nereby cerlify that the mformaton suppted with this kiing does not qualify for the exemption stated in Section 119.07(2)(). Florida Statutes | further cerily that the informalion
indicaled on this report 1s true and accurate and thal my Signature shall have the same legal effect as if made under oath, that | am a General Partner of the limeted partnership or
the recever or irustee empowered Lo execute this report as reguired by Chapter 620, Flonda Statutes

SIGNATUREE//& tngt / /éd Lege o Bery enof Kviin Yos /ey Yt Gy ~FASY

SIGNATURE AND TYPED OR PRINTED NAME QF SICMING GENERAL PARTNER Date Daylime Phione #




