STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR):
EHEBY MAY 1, 2004

FILED
o JAN 76 PH 2¢O

DOCUMENT # A13382

1. Entity Name

WILLOWBROOK ASSOCIATES; LTD.

SECRETARY OF STAIE

Principal Place of Business Mailing Address ' TALLAHAQSEE FLOF“DA
1860 S.W. 68 AVE. .\ : 455 FAIRWAY DRIVE, #101
MIRAMAR FL 33023 DEERFIELD BEACH FL 33441
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EGO3 (11/03)
City & State City & State 4. FEI Number Applied For
A 59-2233199 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $8.75 Addtional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e - P, L= ——— o - - | Name . —————— — e el —
?gIE(A3|EIW§¢%H Street Address (P.O. Box Number is Not Acceptable)
STE. #114 N

DEERFIELD BEACH FL 33441

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
Signaturs, typed or printed name of regisiered agent and title & applicablo. - DATE
9. Capital Centributions $750,000.00 10. Amount of Capital Contributions 112 MAKE CHECK PAYABLE: Y0 FL DEPT,'OF.STA
as Shown on record. i Eai in FLORIDA to date. 3—; 7<%, lolele SEE REVERSE- “SiDEFOR FEE !NFORMATIDN_

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.

7 GENERAL PARTNER INF ORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADDRESS
NAME SPIEGEL, SAM
STREET ADDRESS | 465 FAIRWAY DRIVE, #101 CITY-ST- 2P
CITY-ST-2P DEERFIELD BEACH FL 33441
DOCUMENT # -
g 30 A
o STREET ADRESS o '::‘i ML T Py =i 455’:
oA ek Bntelal oo ‘ LT s T e
T AODES L P 8 P 5 S 1 P PO (RN FLACT, CL
CITY-ST-2P
CITY-5T-2I
DOGUHENT i STREET ADDRESS
NAME — = - e —— e e - M _ . - —— . -
STREEF ADDRESS CITY-ST-ZIP
CITY-S7-21P -
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CIy-ST-2iP
CITY-ST-2IP
DOGUMENT #
STREET ADDRESS §
NAME
STREET AUDRESS CTY-5T-2F
ory-ST- P
DOCUMENT # STREET ACDRESS
NAME ’
STREET ADDAESS CITY-57-21P
CITY-S1- 2P

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall hav
the receiver or trustee empowered 1o execute this report as required by C

b stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
3 esrrect as if made under oath; that | am a General Partner of the limited partnership or
Aa Stalutes

SIGNATURE: SAm Spi£66L a3jot 954 499-9s60

SIGNATURE AND TYPED OR PRINTED NAMETF SERING GTEH,( PARTNER Date Dayume Phone #

¥ 4 7 1




