STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A18616

1. Entty Name

CRYSTAL STREET ASSOCIATES LIMITED PARTNERSHIP

Princpal Place of Busmess

% MORTON KAHN
8 VIA LOS INCAS
PALM BEACH FL 33480

Making Address

% MORTON KAHN
8 VIA LOS INCAS
PALM BEACH FL 33480

2. Pringipal Place of Business

3. Mailing Address

li

HIEE

Suite. Apt. #, etc

Suite, Apt #, etc

FILED

Apr 22,2004 08:00 AM
Secretary of State

[

I

MCORE CR2E003 {11/03)
City & Stjte City & State 4. FEI Number Applied For
59-2507310 Not Apphcable
Zy Ci
P J oLy ap Country 8. Certificale of Status Desired 4 SB‘TS Addxtsonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAHN, MORTON B.
8 VIA LOS INCAS
FALM BEACH FL 33480

Street Address (P O Box Numbar is Not Acceptable)

City

2ip Code

FL

8. The above named enfity submits this statément for the purpose of changing iis registered office or registered agent, or botn, in the State of Flonda | am famibar with, and accent

the cbiigations of registared agent

SIGNATURE

Signarure tvped or prnles name of regisierea agent and wie | aopicabie

DATE

9. Capital Contributions

as Shown on record. $261,785.00

10. Amount of Capital Contnibutions
n FLORIDA to date

’—-Pa.-'"

11. MAKE GHECH PAYABLE T0 Fi. DEPT.OF STATE
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 tc change a general pariner.

12, GENERAL PARTNER INFORMATION | KE3 ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME KAHN, MORTON B, HORORH AT
STREET ADDRESS LOS INCA 5514 146
8 VIA s T 51 2P M2 400146008 525,05
omv-sr-ar | PALM BEACH FL 33480 Soem T s e R sy
DOCUMEN] #
STREET ADDRESS
NEME
STREET ADDRESS CHY-S8- TP
LiTY-57. 2P a
o0g
UMENT # STREET ADGRESS
NAME
STAREET ADDRESS CATY-ST- 2P
Ty -5 2P i A-
DOCUMENT ¢
OCUMEN STREET ADDRESS
NAME
STREET ADORESS CITv-$1 7P
Gty .51 70 o
DOCUMENT §
STREET ADDRESS
NAME
STREFT ADDAESS CIFY-ST-2IF
CilY-51-21p V
DOCUMENT # STREET ADDRESS
NAME '
STREET ADDRESS CiTY-51-21p
CITY-5T. Zie e

14, | hereby certfy that the infarmation supplied with this filing coes not qualify tor the exermption stated it Sectior: 119 07(3)(1), Flonda Statutes | further cerbfy that the information
ndicatad on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a General Pariner of the limited partnership or

the recewver or trustee empowered to execute th

SIGNATURE: P

report as regquirgd by Chapter 620, Florida Stalutes

AR e & F

7P-of

S35 /277

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Davime Prone #




