2004 LIMITED PARTNERSHIP ANNUAL REPORT )

Due By May 1, 2004 , TF:’;l\.'EE} .
SECRETARY
DOCUMENT # A18679 SECRETA

RATE T  RRATIDNS
1. Entity Name

WAKSTEIN LIMITED OL} APR 12 AM ‘0: 39

Principat Place of Busingss Maifing Address
2693 ISLAND VIEW DR. 204-A ELLEN LANE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32408-5830
S s ARV AR GDTAAR KT
Zo4-A ciLier LANE
Suite, Apt. #, elc. Suite, Apt. #, stc. 01062004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
Panama cry | Fo 59-2438612 Not Applicable
Zéj 2¢08-5630 Country ap Country 5. Certificate of Status Desired [} gg;gigfdmonal
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAKSTEIN, GARY
204-A ELLEN LANE Streel Address {P.O, Box Number is Nol Acceplable)
PANAMA CITY BEACH, FL 32408
.
City FL | Zip Code

8. The atove named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
\he ebligations of registered agent,

SIGNATURE

Signature, typed or pinted name of regisiered agent and litle if applicanle, DATE

9. Capital Contributions 10. Arncunt of Capital Contributions
as Shown on recorg. $900.00 in FLORIDA to date.

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.

STAPLE UHECK HERE

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
IMENT #
et STREET ADDRESS
NAME WAKSTEIN, HERMAN
STREET ADDRESS | 2693 ISLAND VIEW DR CITY-ST-2IP
CITY-ST-2IP PANAMA CITY, FL
MENT #

DAOCUME STREET ADDRESS
NAME WAKSTEIN, GARY
STREET ADDRESS | 204 A ELLEN LANE CITY-5T-71P
Cm-81-2P | PANAMA CITY_BCH, FL. 32408 e e R
DOCUMENT §
DOCUMERT ¢ STREET ADORESS
RAME
STREET ADDRESS

CITY-S§1-2IP
CIry-Si-2ip
DOCUMENT ¢ STREET ADORESS
MAMFE
STREET ADDRESS

CITY -ST-ZIP
CITY-$7-2IP
.’“ JUMENT #
DOGUME STREET ADDRESS
NAMF
STREFT STHIRESS

CITy-ST-2P
'“‘H'T-SI-;’J‘F
o MENT-
OCUMENT-7 STREET ADDRESS
HAME T,
SIREET ADDRESS

cITy-S7-21P
CIFY-§7-2IP

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner ot tha limited partnership or
lhe receiver or trustee empowered to exegute t%reporl as required by Chapter 620, Florida Statutes

SIGNATURES L. oy WhrsiEm Lr-0f 3K

e

)f SIGNATIWED QR PRINTED NAME OF SIGNING GENERAL PARTHER Cate Daytrme Phane #

P4



